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FRIEDA ROSENBERG, 
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( I, H. Dale Cook, Chairman, Appeals Council and 
Director, Bureau of Hearings and Apoeals, Sovial Security 


Adninistration, Vepartnent of Health, Mducation, and 


Welfare, under authority conferred upon mo by tha 


Secretary, hereby certify that tha documents annexed 
hereto constitute a full and accurate transcript of the 


Date: September 23, 1974 


iWe Dale Cook 


supplemental record of proceedings relating to the cloin 
of Frieda Rosenberg for widow's insurance benefits under 
title II of the Social Security Act, as amendad, such 
transcri-*. and other evidence adduced in the supplemental 
proceed; .j3, the recommended dicision of the zdninistrative 
law jvige and the dacision of the Appeals Council. 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SZCURITY ACMINISTRATION 4 26 
P.O. BOX 2518, WASHINGTON, D.c. 20013 = 


REFER To: 1 9 SEP 974 MEANINGS AND arvana 
xR IH 51) 
069~02-9395 


Bow Yoru, Gaw York 10017 


Dear Mr. RaSCass 


Ror Mra. Frieda Meservery, 65-91 « 162nd street 
Plushing, wer York  tises 


Enclosed is o copy of the Appeols Council's decision holding that benefits are not pay- 


able under the Social Security Actageer the month of Wovenber, 1971, 


A certified copy of the transcript of the record, including this decision, will be prepared 
and forwarded to the Department of Justice for filing with the court. 


Sincerely yours, 


Enclosure 


Hs, PALO RPMs Council | 
““ME. Frieda Rosenberg ! 


ronw HA-LI1 


(6-72) 


DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 127 
SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 2838, WASHINGTON, Db c 20013 


4% 


BUREAU OF 


ager e5 1] ; ; 1 9 SEF 1974 HEARINGS AND APPEALS 


O89~01@9 395 
Mra, Gail Pishuan 


*1114 New York Avenue 
Brooklyn, New York 11203 


Dear Mrs, Fishman; 


Res Mra. Colia Rogenborg, 4 New York Avenue 
Brooklyn, New York 12203 


Encleced ig a copy of ine Aspeals Council's decision concerning 


tue Claim oi Mrs. fricda ROSenbarg, i: which Mre. Culia Rosenberg 


Was joined as an adverse party. 


A Supplemental transcript of the evidence c£ record, including 
this decision, will be preperea ami forwarded to tne Department 
of Justice fox filing with tha court. you will be notified of 


she €inal outcare of thip section in due ¢ourse, 
Sincerely yours, 


He Dale Cook 
Chairman, appeals Counc‘ \ 


Enclosures 
ces Nera. Calia Rozenberg 
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HEALTH, EDUCATION, AND WELFARE 


SOCIAL SECURITY ADMINISTRATION 128 
SUREAU OF HEARINGS AND APPEALS 


DECISION OF APPEALS COUNCIL 


in the case of Claim “-« 

Widow's Insurance Benefits 
Frieda Rosenberg Wife's Insurance Benefits 
(Claimant) 
Max Rosenber 089-01-9395 as 
(Wage Earner) (Leave biank if same as above) (Socis! Security Number) 


Celia Rosenber 
(party) 


By order dated January 29, 1973, the United States District Court 
for the Eastern District of New York remanded this case (Civil 
Action No. 71-C-482) to the Secretary of Health, Education, and 
Welfare. Thereafter, the Appeals Council remanded the case to an 


administrative law judge for a Supplemental hearing which was held 
On August 24, 1973, 


On September 20, 1973, the administrative law judge issued a 
recommended decisicn to which exceptions have been received, 


Evidence in addition to that which was before the administrative 

law judge has been received into the record as Exhibits AC-1l through 
AC-10. The documents are briefly described in the attached list of 
exhibits. Copies of these exhibits were furnished to the attorney 

for his examinat:ion and comment by letter dated June 19, 1974. That 
letter uppeari« in the record as Exhibit AC-ll. No reply having been 
received, the case is now before the Appeals Council for final decision. 


law judge on the grounds that the claimant had lived with the wage 
earner for many years and was more entitled to benefits than Celia 
Rosenberg, who became entitled through a technicality. He further 
argued that if the claimant was not™to be entitled, her benefits 
denied should be no more than the amount that Celia Rosenberg was 


In connection with this objection, the Appeals Council believes 
that Regulations No. 4, section 404.329 is applicable. That sec- 
tion reads in relevant part as follows: 


» ORM HA-616 
(12/73) 


_ a an i A 
' 
t 
i 


— Ee - — ee me ee ene 


1293 
2 
"=-A widow or surviving divorced wife is entitled to 


widow's insurance benefits beginning with the first month 
in which all the conditions »f entitlement described in 


section 404.328(a) are satis*i-“ and ending with the month 
before the first month in whic: any of the following events 
occurs; 


(4) In the case of a woman entitled to widow's insurance 
benefits based on a purported marriage (see section 404, 
43401(c)(2)) to the deceased individual, another woman is 
certified for entitlement to widow's insurance benefits 
based on such deocased individual's earnings record and 
such other woman is the widow (or is deemed to be the 
widow) of the deceased individual under the provisions 
of section 216(h)(1)(A) of the Act. 
In the instant case, a woman, Celia Rosenberg, who has been deter- 
mined to be the lawful widow of the wage earner on the basis of an 
undissolved ceremonial marriage which was performed in 1920, has 
become entitled to widow's insurance benefits by means of a Determi- 
nation of Award certified December 3, 1971 _l/ (Exhibit AC-4). Under 
the regulations of the Social Security Administration, entitlement of 
another widow by purported marriage is not possible beyond the month 
prior to the month of this ¢attification. The attorney's objections 
are, accordingly, without merit since the action recommended by the 
administrative law judge's decision is supported by the Act and 


regulations, and they are, accordingly, overruled by the Appeals 
Council. 


Under New York law, a presumption exists in favor of the validity 
of the last marriage and is referred to as one of the strongest 
known to the law. 


17 Celia Rosenberg is entitled to °“ld-Age Insurance Benefits on 

er own earmkngs record and is currently being paid thereon. Under 
the regulations (404.353, 404.407), benefits due her as a widow on 
this earnings record are reduced by the amount of her own benefits 
and the difference is paid on a single monthly check, base? upon 
her own earnings record, The entry "Do Not Certify" appearing on 
Exhibit AC-4, therefore, does not mean lack of certification of 
entitlement to these benefits, but represents an internal instruction 
regarding the method of payment of these benefits on her own earnings 
record rather than the earnings record shown on the forn. 


en = 
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However, this presumption of validity can be overcome by evidence 
that no divorce had in fact been granted. Lucille Steele Ve 
Richardson, 427 F. 2d 49 (1972), aud cases cited therein. In dis- 
cussing the type and form of evidence required in such a situation, 
it has been held that a search of divorce records in the jurisdic- 
tions in which the wage earner resided would be sufficient indication 
that the first marriage remained undissolved. 


The claimant was contacted for information concerning all jurisdic- 
tions in which the wage earner had resided between March 27, 1969, 
when he furnished a statement indicating the only divorce obtained 
from Celia was the Mexican "mail order" divorce, which was subse- 
quently found to be invalid (Exhibit 8), and his death én April 14, 
1971 (Exhibit AC-1). All jurisdictions were then contacted by the 
Social Security Administration to ascertain whether any. subsequent 
valid divorce had been obtained. All replies were in the negative 
(Exhibits AC-5 through AC-10).- In addition, relatives who might 
have had knowledge of a subsequent divorce were contacted for any 
information they might have, but they too indicated lack of know- 
iedge Or any subsequent aivorce (Exhibits AC-2 and AC-3). 


The record contains convincing evidence that the marriage between 
Max and Celia Rosenberg was not dissolved prior to his death. Celia 
has testified that she did not divorce-him and did not remarry. In 
addition, the Social Security Administration made an exhaustive 
search of the records in places where the wage earner was known to 
have lived with negative results. : 


The evidence shows that Celia Rosenberg entered into a ceremonial 
marriage with Max Rosenberg in 1920 and the marriage continued until 
his death. An exhaustive search made to determine whether a valid 
divorce had been obtained disclosed no record ef such a divorce, 
Hence, Celia's burden of establishing the continuance of her marriage 
has been discharged. Under these circumstances, her marriage was 
still in effect at the time of Max Rosenberg's marriage to Frieda 
Rosenberg in 1935. Since he was not free to marry as New York law 
requires, his purported marriage to Frieda Rosenberg was invalid. 
With respect to the status of Frieda Rosenberg, the evidence of 
record shows that the wage earner alleged a valid divorce in 1933 
and that Frieda Rosenberg did not know that this divorce was in 

fact invalid, The evidence further showed that Frieda and Max 
Rosenberg went through a ceremonial marriage and that at the time 

of his death, they were living in the same household. It was deter- 
mined that Frieda Rosenberg entered into the ceremonial marriage 

in good faith and without knowledge of any prior legal impediment. 


ee ee ee 


Her good faith ceremonial marriage and her sharing the same house- 
hold with the wage earner at the time of his death warranted con- 
sidering her purported marriage to the wage earner a valid marriage 
pursuant to section 216(h)(1)(B) of the Act. Thus, Frieda Rosenberg 
was also the wage earner's widow for purposes of the Social Security 
Act and entitled to widow'» ‘nsurance benefits subject to the 
termination provisions of s: ction 216(h)(1)(B) and the previously 
cited regulations upon the subsequent entitlement of Celia Rosenberg 
to widow's insurance benefits under section 216(h)(1)(A) of the Act. 


Accordingly, in the absence of any termination of the valid cerémonial 
marriage between Max and Celia Rosenberg prior to Max Rosenberg's 
death, the Appeals Council finds that Celia Rosenberg's marriage is 
valid under New York law, and as Max Rosenberg's legai widow, she 

is entitled to widow's insurance benefits based on her application. 
The Council further finds that the purported marriag2 of Max and 
Frieda Rosenberg is deemed a valid marriage under section 216(h) (1) (B) 
of the Act for purposes of entitlement under section 202(e) to wife's 
benefits and widow's benefits, and Frieda Rosenberg is entitled to 
these benefits through the month of November 1971, the month before 
the month in which certification of benefits to Celia Rosenberg was 
made. 


The recommended decision o. the administrative law judge, as herein 
supplemented, is adopted by the Appeals Council. 


APPEALS COUNCIL 


C) » A: 
n T. Allen, Member 
19 SEP 1974 


DATE = 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 2518, WASHINGTON, DC. 20013 
BUREAU OF 
Rerer TO THA S11 . HEARINGS AND APPEALS 


089-0189395 10 JUN 1974 


New York, New York 10017 


Dear Mr. Aaronse 


= Ret Mrs. Prieda Resenbary, 65-91 162n4d Btreet 
Plushing, New York 12365 


This is in further cefexonce to cur letter of October 23, 
1973, a@vising you that ecaitionnl develounent was heing 
undertaken pertaining to the peraible diverce between 
Max end Celia Rosenbery. 


Due to the multiplicity cf sesrces that mint be checked, 
the develom=rert is toking langer than anticipated. he 
Galay is rezretted and yom ace acoured thet as soon os 
it is eumicted, the Appeals Gewocdl will be in further 
comminicstion witi: yea. 


Gingerely ycurs, 


Forman Blegan 
Sicuber, Appeals Ceucak lL 


En a 


LCl..8 Sssenye tae 
ato eke etn LOT Ee 
cléeimant HOSLAL FeECUPLty Ace. 
“ax; Rosenhert 
“waGe Larner 
BALL eS 
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No. pages 
ROCILV SUBSZOVGH? TO Coos Se se rers 
22 application for Widow's Insur-nes 
Benefits, filed June 11, 1271 4 
29 Application for Retirement Insurance 


Benefits, filec September 15, 1967 
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ion for Social 


uated May 26, 


Applice 
Number, 


ecurity Account 
1947 
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44Ceu 


Determi 
September 25, 


ion of Aware, certified 


1967 
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Marriage Negister, Marr License 


Bureau, Cated April 26, 1971 a 
33 Application for Lump-Sum Death Payment 
filed June 2, 1971 4 


Determination of Awar’, certified 6/17/71 


9 application for Widow's Insurance 
senekite, ited Juneo2e. 2971 4 


WwW 
153] 


‘arnings Record, 205° 2972 


COURT 


mn parc 5 ie tera) 
TRANSCRIDI 


198-201 


202 
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Frieda Noscuberg 


“(Claiment) 


Mar Hosenberg 


“(Wage Eorner) (Leave blonk if some os above) 


EXHIBITS 


EXHIBIT 


NO DESCRIPTION 


EATERZD DURING HEARING *+* 8/24/73 


New York State 
: Rosenberg anu Max Rosenberg, 3/24/71. 


af 
oY 


tS 
~ 


KED AMYER HEARING 


Certificate of Death of Max Rosenberg 


HEARING FILE 


Income Lax Keturii, 1970, signed oy Frieda 


Kenorandum of Law, signed by Murris Aavons, Esquire, 8/31/73 


08-02-9395 _ 


(Soc’a! Security Number) 


ot: ee 
paces TRANSCRIPT: 


Page No. 


4 203-210 


_Frieda Rosenberg maton BEP=OT 69995. ss 
(Claimant) 


(Social Security Number) 


_Max Rosenberg ‘ 


(Woge Eorner) (Leave blank if same os above) 


Celia Rosenberg 


(party) 
EXHIBITS COURT 
TRANSCRIPI 
No DESCRIPTION paces, PATS NO. 
Ac-1 Statements completed by Mrs. Frieda Rosenberg. : 
On December 14, 1973 4 2164219 
~~ AC-2 Statement Mrs. Mamie Gross, date-stamped . 
December 14, 1973 2 220-221 
~~ AC-3 Letter to Mr. Gerald Gross, with handwritten replyl 222 
Ac-4 Copy of Determination of Award, certified 
December 3, 1971 1 223 
AC-5 Request for Assistance Certification, with reply 
dated February 7, :1974 2 ssl al 
' =" ' 
Le AC-~6 Report of Contact with Queens County Clerk, dated 
me February 7, 19,74 i 226 
AC-7 Report of Contact with County Clerk, Bronx County, 
dated April 23, 1974 1 227 
wer AC-8 Report of Contact with County Clerk, Richmond 
County, dated June 6, 1974 1 228 
| 
VY AC-9 Report of Contact with New York County Clerk, 
datedJune 6, 1974 1 229 | 
! 
Ac-10 Report of Contact with Kings County Clerk, 
Gated June 7, 1974 2 230 
AC-11 Letter from Appeals Council to clau.ant's attor- 
ney, enclosing copies of Exhibits AC-1 through 
AC-10, dated June 19, 1974 2 231-232 ' 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 4 26 
P.O. BOX 2518, WASHINGTON, D.G. 20013 i 


BUREAU OF 


REFER To: 1 9 SEP 1974 nesrincs AND APPEALS 


WeaK Th S511 © 
069-021-9395 


Mr. “orxsio Asrens 
Attorney at Louw 

302 Park Avenue 

ew Yoru, “aw York 416017 


Dear Mr. Anxyouse 


Ros Mrs. Frieda Resensary, 65-91 + 163nd street 
Plushing, Mew York 11865 


Enclosed is o copy of the Appeols Council's decision holding that benefits are not pay- 
able under the Social Security Acta gear the month of Kovenber, 1971. 


A certified copy of the transcript of the record, including this decision, will be prepared 
and forwarded to the Department of Justice for filing with the court. 


Sincerely yours, 


He, Pale bared s Council 


Enclosure 


“Me. Frieda Rosenberg 


Form HA-L11 


(8-72) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 2818, WASHINGTON, 0 C 20013 


nF te5 1] ; 19 SEP 1974 
08901-9395 ; 


Mra, Gail Pistuan 
*1114 New Yer Avenue 
Brooklyn, New York 11203 


Dear Mrs, Fishman: 


~ Res Mrs. Colia Kogenborg, 1114 New York Aveme 
Brooklyn, New York 41203 


iEncleoced is a copy of the Appeals Council's decision concerning 
Celia Rosenberg 


tue Claim oi Mrs. £ricda Rosenberg, i:: which Mre. 
was joined 4s an adverse party. 
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BUREAU OF 
HEARINGS ANDO APPEALS 


A suppicmental transcript of the evidence cf record, including 


thie decision, will be prepered and forwarded to the Department 


of Justice for filing with tho court. You will be notified of 


the final am tcare of thig setion in duc tourse, 
Sincerely yours, 


( 


Nenereer He Dale Cook 


Chairman, appoals Council 


Enclosures: 


coe Nee. Calia Rozenberg 
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DEPARTMENT OF 


HEALTH, EDUCATION, AND WELFARE 


SOCIAL SECURITY ADMINISTRATION 128 
SUREAU OF HEARINGS AND APPEALS 


DECISION OF APPEALS COUNCIL 


In the case of Ctaim for 


Widow's Insurance Benefits 


Frieda Rosenberg Wife's Insurance Benefits 
(Claimant) 


Max Rosenber 089-011-9395 

(Wage Eorner) (Leave biank if same as above) (Socia! Security Numbe } 
{ “yee 
: Ww 

Celia Rosenber 

(party) 

By order dated January °., 1973, the United States District Court 

for the Eastern District of New York remanded this case (Civil 
{ Action No. 71-C-482) to the Secretary of Health, Education, and 
{ Welfare. Thereafter, the Appeals Council remanded the case to an 
} administrative law judge for a Supplemental hearing which was held 
On August 24, 1973, 
| © on September 20, 1973, the administrative law judge issued a 


‘ recommended decision to which exceptions have been received, 


Evidence in addition to that which was before the administrative 
law judge has been received into the record as Exhibits AC-1 through 
\“’ AC-10. The documents are briefly described in the attached list of 
exhibits. Copies of these exhibits were furnished to the attorney 
for his examination and comment by letter dated June 19, 1974. That 
letter appears in the record as Exhibit AC-Jl. No reply having been 
j received, the case is now before the Appeals Council for final decision, 


By letter dated October 1, 1973, the claimant's attorney, Sanford 
Black, objected to the recommended decision of the administrative 
law judge on the grounds that the Clain» nt had lived with the wage 
earner for many years and was more entitled to benefits than Celia 
Rosenberg, who became entitled through a technicality. He further 
argued that if the claimant was not to be entitled, her benefits 
denied should be no more than the amount that Celia Rosenberg was 
actually on Max Rosenberg's earnings record. 


In connection with this objection, the Appeals Council believes 
that Regulations No. 4, section 404.329 is applicable. That sec- 
tion reads in relevant part as follows: 


FORM HA-516 
(12/73) 


"--A widow or surviving divorced wife is entitled to 
widow's insurance benefits beginning with the first month 
in which all the conditions of entitlement described in 
section 404.328(a) are satisfied and ending with the month 
before the first month in which any of the following events 
occurs: 


(4) In the case of a wonan entitled to widow's insurance 

benefits based on a purported marriage (see section 404. 

42401(c)(2)) to the deceased individual, another woman is 

certified for entitlement to widow's insurance benefits 

based on such deceased individual's earnings record and 

such other woman is the widow (or is deemed to be the 

widow) of the deceased individual under the provisions 

of section 216(h)(1)(A) of the Act. 

? 

In the instant case, a woman, Celia Rosenberg, who has been deter- 
mined to be the lawful widow of the wage earner on the basis of an 
undissolved ceremonial marriage which was performed in 1920, has 
become entitled to widow's insurance benefits by means of a Determi- 
nation of Award certified December 3, 1971 _l/ (Exhibit AC-4). Under 
the regulations of the Social Security Administration, entitlement of 
another widow by purported marriage is not possible bevond the month 
prior to the month of this ¢qftification. The attorney's objections 
are, accordingly, without merit since the action recommended by the 
administrative law judge's decision is supported by the Act and 


regulations, and they are, accordingly, overruled by the Appeals 
Council. 


Under New York law, a presumption exists in favor of the validity 
of the last marriage and is referred to as one of the strongest 
known to the law. 


1/7 Celia Rosenberg is entitled to Old-Age Insurance Benefits on 
her own earmkngs record and is currently being paid thereon. Under 
the regulations (404.353, 404.407), benefits due her as a widow on 
this earnings record are reduced by the amount of her own benefits 
and the difference is paid on a single monthly check, based upon 
her own earnings record. The entry “Do Not Certify" appearing on 
Exhibit AC-4, therefore, does not mean lack of certification of 
entitlement to these benefits, but represents an internal instruction 
regarding the method of payment of these benefits on her own earnings 
record rather than the earnings record shown on the form. 
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However, this presumption of validity can be overcome by evidence 
that no divorce had in fact been granted. Lucille Steele Ve 
Richardson, 427 Ff. 2d 49 (1972), and cases cited therein. In dis- 
cussing the type and form of evidence required in such a situation, 
it has been held that a search of divorce records in the jurisdic- 
tions in which the wage sarner resided would be sufficient indication 
that the first marriage remained undissolved. 


The claimant was contacted for information concerning all jurisdic-~ 
tions in which the wage earner had resided between Murch 27, 1969, 
when he furnished a statement indicating the only Givorce obtained 
from Celia was the Mexican "mail order" divorce, which was subse- 
quently found to be invalid (Exhibit 8), and his death én April 14, 
1971 (Exhibit AC-1). All jurisdictions were then contacted by the 
Social Security Administration to ascertain whether any. subsequent 
valid divorce had beea obtained. All replies were in the negative 
(Exhibits AC-5 through AC-10).- Ir addition, relatives who might 
have had knowledge of a subsequent divorce were contacted for any 
information they might have, but they too indicated lack of know- 
itedge or any subsequent aivurce (Exhibits AC-2 and AC-3). 


The record contains convincing evidence that the marriage between 
Max and Celia Rosenberg was not dissolved prior to his death. Celia 
has testified that she did not divorce-him and did not remarry. In 
addition, the Social Security Administration made an exhaustive 
search of the records in places where the wage earner was known to 
have lived with negative results. " 


The evidence shows that Celia Rosenberg entered into a ceremonial 
marriage with Max Rosenberg in 1920 and the marriage continued until 
his death. An exhaustive search made to determine whether a valid 
divorce had been obtained disclosed no record of such a divorce, 
Hence, Celia's burden of establishing the continuance of her marriage 
has been discharged. Under these circumstances, her marriage was 
still in effect at the time of Max Rosenberg's marriage to Frieda 
Rosenberg in 1935. Since he was not free to marry as New York law 
requires, his purported marriage to Frieda Rosenberg was invalid. 


With respect to the status of Frieda Rosenberg, the evidence of 
record shows that the wage earner alleged a valid divorce in 1933 
and that Frieda Rosenberg did not know that this divorce was in 

fact invalid, The evidence further showed that Frieda and Max 
Rosenberg went through a ceremonial Marriage and that at the time 
of his death, they were living in the same household. It was deter- 
mined that Frieda Rosenberg entered into the ceremonial marriage 

in good faith and without knowledge of any prior legal impediment, 
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Her good faith cerenonial marriage and her sharing the same house- 
hold with the wage earner at the time of his death warranted con- 
sidering her purported marriage to the wage earner a valid marriage 
pursuant to section 216(h)(1)(B) of the Act. Thus, Frieda Rosenberg 
was also the wage earner's widow for purposes of the Social Security 
Act and entitled to widow's insurance benefits subject to the 
termination provisions of section 216(h)(1)(B) and the previously 
cited regulations upon the subsequent entitlement of Celia Rosenberg 
to widow's insurance benefits under section 216(h)(1)(A) of the Act. 


Accordingly, in the absence of any termination of the valid cerémonial 
marriage between Max and Celia Rosenberg prior to Max Rosenberg's 
death, the Appeals Council finds that Celia Rosenberg's marriage is 
valid under New York law, and as Max Rosenberg's legal widow, she 

is entitled to widow's insurance benefits based on her application, 
The Council further finds that the purported marriage of Max and 
Frieda Rosenberg is deemed a valid marriage under section 216(h) (1) (B) 
of the Act for purposes of entitlement under section 202(e) to wife's 
benefits and widow's benefits, and Frieda Rosenberg is entitled to 
these benefits through the month of November 1971, the month before 
the month in which certification of benefits to Celia Rosenberg was 
made. 


The recommended decision of the administrative law judge, as herein 
supplemented, is adopted by the Appeals Council. 


APPEALS COUNCIL 


nT. Allen, Member 
19 SEP 1974 


. — Pg Al é ai eo SREP 


Robert F. Thomas, Acting Member 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 2518, WASHINGTON. D.C. 20013 
BUREAU OF 
REFER TO: PHAw 51) , HEARINGS AND APPEALS 


089~0169395 10 JUN 1974 


Mr. Morris Aarons 
Atterney at Law 

101 Park Avenue 

Mew York, New York 10017 


Dear Mr. Aaronss 


Ret Mrs. Pricda Rosenbasy, 65°91 162nd Btreet 
Plushing, New York ALSE5 


This is in further referonce to cur letter of Octeber 23, 
41973, a@vising you that ecéieional develoument was heing 
uniertaken portaining to the pagaible diverce between 
Max end Celia Rosenberg. 


Due to the multiplicity cf eeurces that mist be checked, 
the development is tsking lane than enticipated. The 
Galay ts secretted and you are acoured thet as scon os 
it is eempicted, the Appeals Geoucdl will be in further 
com=ahcetion with yeu. 


Gineerely yours, 


Eorman Bleganz 
Sieedber, Appeals Council 


DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 
XCIAL SECURITY AUMINISTRATION 133 
P.O. BOX 2518, WASHINGTON, D.C 20013 


BUREAU OF 
HEARINGS AND APPEALS 
ae: th 
089-071-9395 
* Mx. Mowris Anrong OCT 23 1273 


Attomey at Lay 
101 Park Avaumne 
How Yous, How Yexk 10017 


Tear Me. Anvons: 


Ret Mrs. Pricde Ronembesys, 68-94 (62nd Sbrect 
Fiughiug, Sew Yorks 11335 


fhe Appesls Commeil hans received end maviewed the vecemm=nded Go0/ ston 
beewed in this ease on fovtasbor 25, 1973 ei conclufss tot edditicnmol 
Cavelorment is mesesary begew f'n) antdem cen be take. 2s owlar t9 
conplete the cfuinistsei 9 room) ag Chis esse it te moswucey 60 worlsy 
that the wass camer did uot co onim a walla Civorss fom bis fi258 wives 
subsequent to his stata af kanch 27, 1969 (eppensing ad pages 70 axa 
Ti of the qoust trenenzis’). 


Ve have enccezlingly requested ths frcial Gaourity Offics in Fiestiag, 

Kew Took to ccmiast your clients £27 tie Loosticns at whics (20 wy 

camer wori’sd between Mavch G7— 4 9 aad bis C2ath emi to Goorsk the 
Givuaee wacinie ef theas fadiaiic’ ume Fn co ition £0 will * ocrest 

the memes ecu ediveouse oF aay £...cis eg sélotives ef Unt 69 eameer 

Vio mdehs iow Of & cubcagnmmt ¢..cte Whew tile deveicuid ds cagpleted, 
we will ecommaieste vith you Sixibew 


Bineszely yours, 


Eormcn Blesncss 
Vues, Appeals Caaneil 


¢e: Mas. Pricks Rowarnterg 


LAW OFFI or 


MORRIS /ARONS 234 
10| PARK AVENUE, NEW YORK.N. Y. |OO!I7 
SANFORO BLACK Octeber 1, 1973 (zizi MU 3-1700 


Appeals Council 

Bureau of Hearings and Appeals oe 
Social Security Administration rae 
P. 0. Box 2518 

Washington, D. C. 20013 


RE: Frieda Rosenberg, Claimant 
Wife's Insurance Benefits in re 
Max Rosenberg, Deceased 
3 Soc. Sec. No. 089-01-9395 


Gentlemen: 


This letter comes as our statement of exceptions and 
comments,on behalf of our client, Frieda Rosenberg, Claimant herein, 
in comection with thea Netice of Recommended Decision of Administre- 
tive Law Judge, S. Theodore Shapiro, issued on September 20, 1973. 
We ask thet the matter be reviewed in the light of the exceptions 
centained herein. 


Frieda Rosenberg excepts to any finding that she is not 

entitled to receive Social Security benefits after November, 1971. 
This finding appears to have been based on the contention that only 
one claim can be recognized. Since Celia Rosenberg ie recognized 

WU ac the fcreer wife who had not been legally divorced, even theugh, 
for all intents and purpeses and by practical standards, che had not 
been the wife of Max Rosenberg for many years and had not been 
burdened with the travails of a wife, and had been estranged froa 
him for about forty years, the finding of Adawinistrative Law Judge 
Shapiro appears to be founded on the assumption that one, and only 
one,claim can be honored with respect to Mr. Rosenberg's Social 
Security account. 


On the other hand, throughout the forty years since Celia 
Rosenberg and Max Rosenberg were estrange “ from one another, Frieda 
Rosenberg, having married Mr. Rosenberg in a legitimate wedding 
ceremony, in good faith and with honest intentions, had actually been 
Mr. Rosenberg's wife. She had loved him, made a hom for him and 
has raised two fine children, and now has four grandchildren. 


em Through a technicality or for economic reasons the Social 
Security Administration office refv +s her paywent benefits she has 
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Social Security Administratien 435 
Appeals Council RE: Frie «a Rosenberg, Claimani 
Bureau of Hearings and Appeals Wife's Benefits 

Washington, D. C. Soc. Sec. No. 089-01-9395 


earned and contributed through her husband, since money earned by 
a husband is jeintly enjoyed by the wife, also. Any gum used for 
Social Security contributions, therefore, has been contriluted by 
a wife in an indirect fashion and she is entitled to the benefits 
to be derived from such suns. 


Moreover, we are informed that, for all intents and 
purposes, Celia Rosenberg is not receiving these benefits - that 
in truth the only amount she is receiving is an insignificant sua, 
since she is now receiving kor own benefits, which are equal to any 
benefite she would receive through Max Bc. enberg. 


If Frieda Rosenberg must give up her benefits es of the 
time of Max Rosenberg's death because of Celia Rosenberg's claim, 
we feel that the awount of benefits she is denied should be no core 
than the amount being paid te Celia Rosenberg from Mr. Rosenberg's 
ecceunt, and that the balance of the amount of Wife's Benefits froa 
him should be paid to Frieda Rosenberg, as "deemed" widow of Max 
Rosenberg. 


MA:SB:111 
cc: Mrs. Frieda Rosenberg 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 136 
SOCIAY. SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


NOTICE OF RECOMMENDED DECISION 


OF ADMINISTRATIVE LAW JUDGE ON COURT REMAND 
— a UN COURT REMAND 


PLEASE TAKE NOTICE that, pursuant to the Appeals Council's 
order of June 22, 1973 remanding this case to the 
administrative law judge, there is enclosed herewith the 
findings of fact, conclusions of law, and recommende‘ 


decision of the administrative law judge. 


You are hereby notified of your right to file briefs or 
other written statements of exceptions and comments as tv 
applicable fact and law. Any such briefs or written state- 
ments should be sent to the Appeals Council, Bureau of 
Hearings and Appeals, SSA, P.O. Box 2524, Washington, D.C. 
20013, within ten (10) days from the date shown below. 
After the 10-day period has expired, the Appeals Council 


will review the record and issue its decision. 


This notice and enclosed copy of the administrative 

law judge's findings of fact, conclusions of law, 

and recommended dec“sion, mailed to the claimant 

and beds representative, if any, on September 20, 1973, 
A copy is also mailed to Celia Rosenberg, joined 
party. 


SS eesstioeetesentesnenssetseeeeenenresee 


@_ “Morris Aarons, Esq-, 101 Park Avenue, New York, New York 100!7 


in the case of 


Frieda Rosenberg 
(Claimant) =—st—CSSCS 


Max Rosenberg (deceased) 089~01 #9395 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


RECOMMENDED ADMINISTRATIVE LAW JUDGE'S 
REARNIETS DECISION 


Claim for 


Wife's Insurance Benefits — 


Fishman, 


wage Garner, 


Rosenberg. 


“Si 


(Wage Earner Leave blank if same as above) 


within the meaning of the Social Security Act. 
disallowance was given to the claimant by letter dated June 6, 
1969. The claimant requested reconsideration on June 12, 1969, 
Notice of disallowance after reconsideration was given clzimant 
by letter dated October 14, 1969, 
the Atainistration's reconsidered determination and requested a 
hearing. The action of the Administration was affirmed by 
decision of an Administrative Law Judge (formerly Hearing 
Examiner) dated August 24, 1970. Claimant's request for review, 
dated October 27, 1970, was denied Maxch . 
Council, The claimant was dissatisfied and 
action, Thereafter, on April 14, 1971, the wage earner died 
and, on June 11, 1971, Calia Rosenberg, filed an application for 
widow's insurance benefits, based on the wage record of Max 


Frieda Rosenberg also applied for widow' 
benefits on June 18, 1971, 


~ (Social Security Number) 


This case is before the Administrative Law Judge pursuant to 
the Oru*c of the Appeals Council, following remand of Civil 

Action Nie 71=Cn482, UeSeDeC. for the Eastern District of 
New York, Civil Division, for additional testimony. The 

Claimant appeared personally and was represented by Morris 
Aarons, Esq., 101 Park Avenue, New York, New York, 10017, 
Celia Rosenberg, having been joined in the hearing as an 
adverse claimant by Hearing Order, dated July 23, 1973, also 
Was present at the hearing and had a representative, Gail 


recipient of retirement insurance benefits, 


anuary 8, 


Notice of 


The claimant, Frieda Rosenberg, filed with the Administration 
an application for wife's insurance benefits on J 
1969, The Administration disallowed the application on the 
ground that the claimant was not the wife of Max Rosenberg, 


The claimant disagreed with 


1971, by the Appeals 
instituted a court 


s insurance 
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The general issue to be determined is whether the claimant, 
Frieda Rosenberg, is entitled to widow's insurance benefits 
based on the account of the deceased wage-earner, Max Rosenberg. 


The specific issue on which findings will be made and conclu< 
sions will be reached is whether Frieda Rosenberg or Celia 
Rosenberg has the status as the legal widow of Max Rosenberg. 
This depends on whether the Mexican divorce obtained in 1933 
is valid under the New York State law. 


Section 202(b) of the Social Seourity Act provides for the 
payment of monthly benefits to a qualified applicant who is 
the wife of an insured individual entitled to an oldwage 
insurance benefit. 


Section 216(h)(1) of the Act sets forth as follows: 


"An applicant is the widow... of a fully 

or currently insured individual for purposes 

of this title if . . « the courts of the State’ 
in which he was domiciled at the time of death 
e « e would find that such applicant and such 
insured individual were validly married . .. 
at the time he died. If such courts would not 
find that such applicant and such insured indi« 
vidual were validly married in such time, such 
applicant shall nevertheless be deemed to be 
the .« e widow, « » « cf such insured individual 
if such application would, under the laws 
applied by such courts in determining the devo-~ 
lution of intestate personal property, have the 
seme status with respect to the taking of such 
property as ae e « widow . « . of such insured 
individual ," 


The pertinent evidence can be summarized as follows: 


In bis application for oldeage insurance benefits and in 
Husband's Certification, dated Octeber 2, 1963 and January 8, 
1969, respectively, the wage earner, Max Rosenberg, stated that 
his marriage to Celia Rosenberg, performed by a clergyman in 
1919 ended by divorce in 1933, and he thereafter marricd Frieda 
Silverstein Rosenberg. In statement dated March 27, 1969, Max 
Rosenberg stated that he divorced "Celia in Mexico in 1933, I 
was the plaintiff. * * * The divorce was mail order, neither of 
us actually resided in Mexico at the time the divorce was 

issued, Celia was served with notice of the divorce proceedings. 
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I don't know if it was in person or by mail. I don't believe 
she ever filed an answer or appeared in court. * * #* I no 
longer have a copy of the divorce."' In another statement, 
September 9, 1969, Max Rosenberg indicated that he continued 
to pay his wife's (Frieda) rent, her health insurance, etc. 

and "We always considered ourselves man and wife even to the 
present. * * * It was a simple case of not being able to adjust 
to torced retirement. * * * After my second coronary the 
dector told me to go away to relax. There is no serious marital 
problem; just a case of being better off with my sister," 
(Exhibits 2, 5, 8, 18) 


Upon filing for wife's insurance benefits on January 8, 1969, 
Frieda Rosenberg indicated that she and Max Rosenberg were 
married in Greenwich, Connecticut, October 26, 1935 and that 
she wanted: "separate checks for me and my husband because my 
husband is ill and gets his checks in the country" (Exhibit 1). 
Certification of marriage record shows Max Rosenberg and 
Fritzie Outville were wed in Greenwich, Connecticut, October 26, 
1935. A statement by Frieda Rosenberg explained that she used 
the name of Fritzie Outville as it was the name of her first 
husband and that a fire destroyed the divorce papers of that 
Marriages She a so stated that Max Rosenberg had been "married 
previously and obtained a Mexican divorce, The papers have 
been destroyed and no copy can be obtained, I have always felt 
the divorce was valid. If an impediment does exist to our 
marriage we are not aware of it and married in good faith." 

And on the same date, June 12, 1969: "The only reason we are 
apart at certain times is because of his health. I am nearer 
my children and grandchildren (Exhibits 16, 15, 6). In her 
epplication for Widow's Insurance Benefits, filed June 18, 
1971, Frieda Rosenberg, indicated that the wage earner, Max 
Rosenberg, died April 14, 1971, in Coney Island Hospital, was 
last home in 1967 and the "Separation was due to illness" 
(Exhibit 35). 


In her application for Retirement Insurance Benefits, filed 
September 15, 1967, wage earner's first wife, Celia Rosenberg, 
stated: “I am not filing as widow as my own benefits will be 
higher." Thereafter, in filing for Widow's Insurance Benefits, 
on May 25, 1971, Celia Rosenberg stated she married Max 
Rosenberg June 19, 1920 in New York City and noted under 
remarks: "Deceased allegedly married Frieda Rosenberg after 
having allegedly obtained a 'Mexican Divorce’, Applicant did 
not appear nor consent to such divorce" (Exhibit 28) 


The claimant, Frieda Rosenberg, who was born April 7, 1907 
filed for benefits in January 1969 as the legal wife of the 
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wagewearner (Exhibit 1). On his certification, the wWage~earner, 
Max Rosenberg, showed a prior marriage to one Celia Rosenberg, 
with a divorce secured in 1933 in Mexico (Exhibit 5). Further 
development showed that this was a "mail order" divorce, that 
neither the wage-earner nox Celia were demiciliaries of Mexico 
at the time and Celia did not appear or consent to the divorce 
(Exhibit 8). 


The major issue in this case is whether or not the divorce 
obtained by wage earner, Max Rosenberg, from Celia Rosenberg 
in Mexico is valid. The rule of Rosentiel v. Rosentiel, 262 
NYS 2d CC (Ct app 1965) wherein the New York Court of Appeals 
accorded recognition to a bilateral Mexican divorce termina 
ting the marriage of individuals not domiciled in Mexico, is 
not applicable in cases involving a determination as to recog« 
nition or non-recognition of exsparte divorce decree, In 
Rosentiel v. Rosentiecl (supra) the New York Court of Appeals 
ruled that the public policy of New York was not offended by a 
Mexican divorce decree, terminating the marriage of individuals 
not domiciled in Mexico, as long as: 


(A) Mexican law did not require domicile as 
a basis of jurisdiction, 


(B) Both parties have been re xesented in the 
proceeding, 


(C) Requirements of the Mexican law for invoking 
the jurisdiction of the Court had been con= 
plied with. 


The Rosentiel case also decided whether or not New York will 
recognize the Mexican divorce is solely a question of comity. 
The New York Court of Appeals in Rosenbaum Ve Rosenbaum (309 
NY 371) held under comity, as contrasted with full faith and 
credit, there is no presumptive legality or validity rendered 
to a judgment of a foreign nation and the Courts of this State 
have the power to deny Validity to such a judgment on public 
reasons alone. In the instant case the wage-wearner, Max 
Rosenberg, obtained an exeparte Mexican divorce decree without 
service of process upon his wife, Celia Rosenberg, and without 
her appearance in the proceedings, Subsequently on April 26, 
1935 he married the Claimant, Frieda Rosenberg, in Greenwich, 
Connecticut. Inasmuch as the wagewearner, Max Rosenberg, was 
domiciled in New York at the time of his death, the status of 
the claimant, Frieda Rosenberg, as the widow of the wage-carner 
is determinable under New York law. Under New York law the 
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Mexican divorce decree did not have the effect of terminating 
the marriage of the wagewearner to Celia. New York recognizes 
a foreign decree only where the parties have taken the marital 
res out for the purpose of invoking a divorcing jurisdiction 
by the actual appearance of one of the parties coupled with a 
voluntary appearance of the other through authorized counsel 
(see Drew v. Hobby, Secretary €tce, CCH 9556 S.D.N.Y. 1954). 
The fact that the claimant, Frieda Rosenberg, and the wage~ 
earner entered into a marriage in Connecticut would not create 
any Marital rights upon the parties, as the wage~earner was 
bound by an existing marriage, namely his marriage to Celia 
Rosenberg (Wagner ve Hobby, 215 F 2d 190). 


Since the evidence clearly reveals that clairant, Frieda 
Rosenberg, in good faith entered into the Marriage with wage~ 
@arner, Max Rosenberg, without knowledge of any legal impedi.~ 
ment, the issue arises whether benefits might therefore be 
paid to the claimant as a deemed wife, even if she and the 
Wage~earner were not legally married. A Hearing Examiner found 
that Frieda Rosenberg's claim was barred by Section 216(h) (4) (B) 
of the Social Security Act because wage~carner's absence from 
their household was not due to confinement in a curative insti-«~ 
tution and hence claimant and wagewearner were not “living in 
the same household" at the time of her application. This 
finding is not substantiated by the facts. The evidence reveals 
that the wage~earner suffered several heart attacks and, 
apparently on the advice of his physician, began living with 
his sister in 1966 since he felt that his wife's "pestering" 
might aggravate his condition. He continued to maintain her 

in their family home, visited her monthly and spent Summers 
with her until their home burned down in October 1968. He 
continued to maintain her in an apartment thereafter, which 

is his legal address for voting purposes, automobile registra- 
tion, etc. In addition to the Wagewearner continuing to assume 
all financial obligations of the claimant and maintaining their 
joint legal residence, the claimant and Wage-earner continued 
to maintain their marital relationship. There was no estrange- 
mente Wage~earner stressed the fact that he did not live with 
her continually due to his heart ailment rather than due to any 
marital difficulties. They visited their children together and 
attended family functions together, The wage-earner comes to 
their abode periodically to visit the Claimant and does so when-~ 
ever he pleases, and the claimant, when able, would join the 
wage~earner at his sister's house. After the Wage«carner 
suffered a coronary in 1966 he would spend long period of time 
at his sister's house in order to be in a restful enviroment 
and was at his sister's house when the claimant filed her 
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application for wife's benefits on January 8, 1969, At most, 
it appears that wage~earner's visitation at his sister's home 
was tantamount to his being in a rest home for an indefinite 
staye This Administrative Law Judge believes this would not 
be considered by the Court as more than a temporary absence 
from his home with the claimant, 


Therefore, the Administrative Law Judge, upon considering the 
entire evidence of record and all of the foregoing, finds: 


1. A valid marital relationship did not exist 
between the Wwagc-earner, Max Rosenberg, and 
the claimant, Frieda Rosenberg, under the 
laws of New York, 


2. A "deemed" valid Marriage existed between 
the claimant, Frieda Rosenberg, and wageew 
Carner, Mex Rosenberg, since they were 
living in the sam household at the time 
of his death, 


3. Frieda Rosenberg's entitlement as the 
“deemed" widow ended with November 1971, 
the month before Celia Rosenberg was certified 
as entitled to benefits on the wage~earner's 
record as his widow under the laws of the 
State of New York, 


It is the decision of the Administrative Law Judge that the 
claimant, Frieda Rosenberg, is not entitled to monthly insurance 
benefits as the widow of Max Rosenberg, the deceased wage~ 
earner. 


Date: September 20, 1973 Ah fee? | 


S. Theodore Shapiro 
Administrative Law Judge 
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DEPARTMENT OF 
HEALTH, SDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 


APPOINTMENT OF REPRESENTATIVE 


Gai? Fishma:, 

(Print or Type Name and Address of Representative) 
to act as my representative in connection with my claim under Titles II or XVIII of the 
Social Security Act based on the social security record of 


I appoint 


"NAME SOCIAL SECURITY NUMBER 


Max Rosenberg 089-062-939 


I authorize him to make or give any request or notice; present or elicit evidence: obtain 
information; and receive any notice in connection with my claim wholly in my stead: 


Dete __ August 24, 1973. stan etre Chin (Coreling 


- ' -r vw 
Wile New York Avenue 
Addrese _Brovokly, New York 11203 


. 


ACCEPTANCE OF APPOINTMENT 


i Nd? Fishes: 


] L —__________; hereby accept the above appointment. 
I certify that I have not been suspended or prohibited from practice before the Social 
Security Administration; that I am not, as an officer or employee of the United States, 
disqualified from acting as the claimant's representative; and that I will not charge or 
receive a fee for the representation unless it has been authorized in accordance with the 
laws and regulations referred to on the reverse side hereof. 


I am 


__franddaughter 


(union representative, relative, etc.) 


Dote _puyust 2h 1977 Signature Gas wilt oe Ya 


Address 1114 New York: Avenue 


ase Sn 


— took ly Nope oy 


(See Important Information on Reverse) 


Form SSA-1696 12.68) 


FILE COPY 
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CHARGING OF FEES FOR REPRESENTING SOCIAL SECURITY CLAIMANTS 


An attorney, or other representative, who 
wishes to charge a fee for services rendered 
in connection with a claim before the Social 
Security Administration is required by law 
to obtain approval of the fee from the Social 
Security Administration (section 206(a) of 
the Social Security Act; Social Security 
Administration Regulations No. 404.975). 


Form SSA-1560, ‘‘Petition to Obtain Approval 
of a Fee For Representing a Social Security 
Claimant,” which elicits the information 
required to be submitted in support of fee 
petitions, should be completed by the repre- 
sentative after his services are completed 
and the original and third carbon copy of the 
SSA-1560 filed with the office of the Social 
Security Adminisuation which took the latest 
action on the claim. The representative is 
required to furnish a copy (first carbon) 
of the SSA-1560 petition to the claimant 
for whom the services were rendered, 


Social Security Administration approval of 
a fee is not required where the fee is for 
services (1) rendered in an official capacity 
such as that of legal guardian,.committee, 
or similar court-appointed office and the 
court hus approved the fee in question, (2) 
in representing the claimant before a court 
of law, or (3) in representing the claimant in 
a Claim for reimbursemene of medical ex- 
penses exclusively handled by a private 
intermediary. 


Where a representative has rendered ser- 
vices in a claim before the Social Security 
Administration and a court of law, the regula- 
tions require that he specify what, if any, 
ainount of the fee he desires to charge is for 
services performed before the Administra- 
tion. If he charges any fee for such ser- 
vices, he must petition for approval of that 
amount. In this connectior a claim which 
has been remanded by a court to the Admin- 
istration for further administrative proceed- 
ings is considered to be before the Admin- 
istration after the remand by the court. 


AUTHORIZATION OF FEE 


The social security regulations contemplate 
that a representative will receive fair value 
for his services consistent with the pur- 
poses of the social security program. one of 


which is & give a measure of security to re- - 


tired people, the disabled, and widows and 
children. In approving a requested fee, the 
Administration considers the nature and type 
of services performed, the complexity of the 
case, the level of skill and competence re- 
quired in rendition of the services, the 


amount of time spent on the case, the re- 
sults achieved, the level of administrative 
review to which the representative carried 
the claim and the amount of the fee request- 
ed by the representative. When a fee is 
authorized, both the representative and the 
claimant are notified and allowed 30 days in 
which to request an administrative review 
in case of disagreement. 


PAYMENT OF FEES 


Basic liability for payment of a representa- 
tive’s fee rests with the claimant. However, 
if the representative is an attorney at law 
and there are past-due benefits awarded to 
the claimant under title II of the Social Se- 
curity Act, a portion of the past-due bene- 
fits will be paid to the attorney toward pay- 
ment of the fee. Such payment will be in an 
amount equal to whichever is the smaller: 
(1) the amount of the authorized f2e; (2) 
25 percent of the past-due benefits for 
months prior to the month in which the 
favorable determination was made on the 
claim, ot (3) in cases decided below the 
court level, any amount that may have been 
agreed upon by the attorney and claimant as 
the fee for the attorney's services, The law 
does not permit direct payment to representa- 
lives except as indicated above; thus, if 
the rejesentative is not an attorney at law 
(or there is an insufficient amount of accrued 
benefits lo cover payment of an attorney's 
fee) the representative must look to the 
claimant for payment after his fee has been 
authorized by the Administration. 


PENALTY FOR CHARGING 
UNAUTHORIZED FEE 


Any representative who charges or collects 
an unauthorized fee for services performed 
in connection with @ socia! security claim, 
including services before a court which has 
rendered a favorable determination, may be 
subject to prosecution under section 206 
of the Social Security Act which provides 
that such individual, upon conviction there- 
of, shall for each offense be punished by a 
fine not exceeding $500 or by imprison- 
ment not exceeding 1 year, or both. 


CONFLICT OF INTEREST 


Sections 203. 205 and 207 of Title XVIII of 
the United States Code make it @ criminal 
offense for certuin officers, employees and 
former officers and employees of the United 
States to render certain services in matters 
affecting the Government or to aid or assist 
in the prosecution of claims against the 


United States, 
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NOTICE OF HEARING 


In the case of 


seis Cloim for 
Frieda Rosenberg E: Wife's Insurance Benefits 
(Cleimont) : Sr ae | 
Max Rosenberg 089-01-939S 
— aot a ioe eeners oc iol Se 


TO: Mrs. Frieda Rosenberg 
65-91 162nd Street 
Flushing, Now York 11345 


(1) See remarks boelew 
Pursuant toAsqmpesensesoxsaiemmee and the provisions of Sections 205(b) and 1869(b) of the Social Security Act, a 


Adninistrotive Lew Judge 
hearing will be held by the undersigned, ofASARGeeAace of the Bureau of Hearings and Appeals, 


Ww the es... Sareea day of _Segaet 1973 o120 200 wom, in Room —704 ___ of 
> r » 
Building, __ 99-04 1€lat Street Jamaica 
kt a a ies ee ’ ‘(Number ond Street) : (City) 4 
___New York 
(State) 


The general issues to be determined are uhether cloinast is entitled to wife's insurance - 
‘nefits under ths previsiens of the Social feaarity Act. 


eee = ae i 


The specific issues on which findings will be made and conclusions will be reached ore Samther claimant 


meets the definition of “wife” ef the wage carner as that tam 4s asod 


pe pegenen 


ae 


wtion 202 and esstion 216 of the Social gecsrity Act as muniad, 


_ (*) your case under the 1573 muadacats. 


READ THE OTHER SIDE OF THIS NOTICE FOR IMPORTANT INFORMATION REGARDING HEARING 

REMARKS: This supplemental bearing {9 being scheduled pursuant te Order of the 
Appeals Council to the undercigned dated June 22, 1973, following ramand of 

Civil Action No, 710t32 by the United States District Court for the Bastern 
District of New York. This confixme errengements made by tclepkene call to 
Claimant's attorney. The Adainistrative Lew Judge will also consider and decide (*} 
IMPORTANT -- Please sign 


and return at once the enclosed postal cord notifying me whether you will be present 


a ot the above time opd placa, No postage is required on this card. cla 
SDR shenize 4: Aieded) dhapurd = 


trative Law Judge abe ol 90-04 1Glst Street, Reem 704 


te aes 5 77 hone number New xi ll 
"So Ce 708700 Jemaica, Yo 432 


ne heen 


July 23, 1973 


Representative (Nome and Address) Merris Aarons, Bsq., ‘101 Park Avenue, New York, 
r District Office (Address) -Yoorie1008 — 
oe Otel 556.50 s7th dete, Plechine. New Yoek 1 one 


ae een A Al ee 


| HA-507a0 Fier) 5 ee rer ae aT 7 
(9-68) . : ‘ HEARING ‘FIRE (Over) 


vx aS ee i 2 4 . . pte ea, hae, eee ee ee es Y ron 
+A ° ae . SNS, Ley. ni, oR ti © oh rae he “ oLi 
: Te, * $0.9". ' Re He ee x aoe oy Ge 
° : ‘gal . Pik OEE “ih J: oO Pik | 
: Ss a: + ; Py tty” Hee hella ‘ rg eat ead - poo 2 as wipia ye Ps | 
- “ et, + ’ IMPORTAN Pi tan: Le , bi ; YS ge oF 5 ve . ey he 
a 6 haf 5% ad : T MFC: & rr tre hi fa Cra ae Wea: \ 
,. . ‘ $ . iw 
o. $ ; 4 
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The date and time of this hearing have been set oside especially for you. Your failure to appear without good reason 
may cause dismisscl of your Request for Hearing.’ Even though there is good reason, any postponement will delay 
disposition of ycur case. If an emergency arises preventing your appearance ofter you mail the postal card stating 
thot you will be present, notify the Hearing Examiner promptly and giv~ our reasons. Also, advise the Hearing. 


Examiner of the earliest date after whith he can reschedule your case for hearing. ee 3 6% 

aris Pt ’ 

hae : a we tee sd Se tie 
, “Conduct of Hearing o  Hwher gargs ot’ . Vas ‘ j 


. eitlge £8538 ce3wds 
i. 


The law places on you the burden of submitting evidence to support your claim. “Bring 40 the-héoring sail evidence’ «- 
+. mot already presented in your case, aa Tare ‘ ‘ 


“ 


diode 


j 6 wee WG $*+Z a (15 e 
| You wiJl have an opportunity.to examine the docuriéptary evidence on the day of the heuring. -lf you wish to examine 
\s407 ©5¢ before the day of the hearing you may de seat tio Hearing Exowiner’ s office. 043 a! od 
£48 V le SES oe: oa 


bait. At the hearing the Hearing Examiner will inquire fully into‘the matters at issue. You may present evidence aithe= * ; 

’ }. the form of written documents or thefeétimony of witnesses>c: | /A>° Your testimony and that of xAy witnesses 4 ts 

_* > be under oath or.affirmation, and a verbatim record of the pro~-edings will be mode. You may suggest findings of ; 

fact or conclusions of law.and present arguménts ordtty or B wiiting. gsthi, s ; ‘ vite g 

ee ts. _ RECT set Lo ee H 

so | Representation kat ae 

| Otccrmneskd clopte ds ndysse-- ek PRG Ace .-. Soke ain: .--. evatited &s ehasad Mohan ett 4 

! - a “% . 

Y While it is not required, you may be represented ot the hearing by, on ottorney or other qualified persan of your choice, i 

| _  x0u desire assistance in presenting your case. Any fee which your representative wishes to chérge for Kis sai ve i 

| “ices in your cose must be approved by the Bureau of Hegrings and Appeals. Your representative must petition for — 4 

fee approval at the conclusion of his services, and fumich you with a copy of his petition. wee ‘ baa 
lf you ‘are found entitled to benefits and ‘your representative’ ts ‘an attorney, 25 purcoat of yoursback benefits will S 
|” “normally be withheld, for poyment tp-vaye abtetaex «pram approval of his, fee, If.the cnoroved.!n is Jong than the © 


25 percent we withhe , we will pey the difference dirsetly-to you. If the approved.iee-is more 5 percent, 
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poyment of the difference.is a matter to be settled hetwegn.you.ond yoyr atiorney. no Ptare Tria OS on 3s 
| : el =i , a * ae siiemeaiias ine a ae 
y n attorney, none of your benefits will be withheld; and payment of the fee which is 
| approved is a matigrto be settied betwegaryapand| isc TOY ols pee chee ober’ EOC te bonee 
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DEPARTMENT OF "iEALTH, EDUCATION, AND WELFARE = 
SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 18, WASHINGTON. 0.c 20013 iu 7 


BUREAU OF 
REFER TO HEARINGS AND APPEALS 
+. 


HA;P 


089-01-9395 yun 92,9 


Mr. Morris Aarons 
Attorney at Law 

101 Park Avenue 

New York, New York 10017 


Dear Hr, Aarons, 


Re; Mra. Frieda Ro "3s GSe51 162nd Street 
Fitvhing, Hew York i32¢5 


This office is in receipt of tho oxrGer of remand, teeusd 
by Juadse Mishler of the Undted States District Court for 
the Eactern Dietrict of tow Yer, womanding this care to 
the Cerretary of Mealth, Loviewations end Welfare for gurther 
séminicsrative actian, 


Enclosed is a copy of an oréar Of Che Appeals Counci} 
remanding the case to GS. Susccore t*epivo, on atmindictrative 
' law judge, formerly “hearty Cxantner,* for further 


proceedinge., He will bo in fuvthas: commnicetion with 
you. 


Sinoaroiy youre, 


Re Dele Cook 
e *ppeele Council 
Englosure 


cc; Mrs. Prieda Rosenbe zg 


tq . 
"Ree, 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


ORDER OF APPEALS COUNCIL 
REMANDING COURT CASE TO ADMINISTRATIVE LAW JUDGE 


In case of - Claim for 
cas , 
Frieda Rosenberg Wife's Benefits 
(Claimant) 
089-01-9395 
(Wage Earner) (Leave blank if same as ebove) (Social Security Number) 


The United States District Court has remanded this case to the Secretary of Health, Ed- 
ucation, and Welfare for further administrative action. The Appeals Council hereby vacates 
its denial of the claimant’s request for review and remands this case to an administrative 
law judge of the Bureau of Hearings and Appeals for further proceedings. 


On remand, the claimant shall be provided adequate opportunity to comment on any addi- 
tional evidence, to submit material evidence, to raise pertinent objections, to examine and 
cross-examine witnesses, and to propose findings of fact and conclusions of law. Upon 
completion thereof, the case shall be returned with a recommended decision to the Ap- 


peals Council for its decision. A copy of the recommended decision shall be sent to the 
claimant. 


The claimant will be giventhe Opportunity to file with the Appeals Council, within 10 days 
from the date of the recommended decision, briefs or other written statements of exceptions 
and comments as to applicable facts and law. After the 10-day period has expired, the Ap- 
peals Council will review the record and issue its decision. 


Madd APPEALS COUNCIL 


Herman Elegant 


J n sé len » Member 


Date: JUN 2 2 1973 


FORM HA.517,1 
(9-72) 
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DEPARTMENT OF 
HEALTH, BDUCATION, AND WELFARE 
Social Security Administration 
Bureau of Hearings and Appeals 


TRANSCRIPT 
In the case of Claim for: 
Frieda Rosenberg Wife's Insurance Benefits 
Claimant 
Max Rosenberg, deceased 08 9-01-9395 
Wage Earner Social Security Account No, 


REMAND OF CIVIL ACTION NO, 71-C-482 FILED IN 
THE UNITED STATES DISTRICT COURT FOR THE BASTERN DISTRICT OF 


( NEW YORK 


HBARING HELD IN 
JAMAICA, NEW YORK 
90-04 1l6lst Street, Room 704 
— ON 
August 24, 1973 
APPEARANCES: Frieda Rosenberg, Claimant 
Celia Rosenberg, joined interest party 


Morris Aarons, Esq., Attorney for claimant 
Gail Fishman, Representative of Celia Rosenberg 


Ss Theodore Shapiro Ke Reardon 
Administrative Law Judge ‘ Hearing Assistant 


( \ 


INDEX OF TRANSCRIPT 


In the case of Account Number 


Frieda Rosenberg, claimant 


Max Rosenberg, deceased wage earner 089-~01«9395 


Testimony of Celia Rosenberg. « « © eo we ee eCommencing p. 2 
Testimony of Frieda Rosenberg « » « « « « « + »Commencing Pp. 18 


Oral Argument of Morris Aarons, Esqee « « « « eCommencing p. 25 
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(Tre following is a transcript of a supplemental 
hearina beio:;c S$. Theodore Shapiro, an Adninistrative Law Judge 
of the Bureau of Hearings and Appeals, Social Security Adninis-~ 
tration, Department of Health, Education, and Welfare, on 
August 24, 1973, at Jamaica, New York, in the case of Frieda 
Resenbezg, Claimant, based on the earnings record of Max 
Resenberg, deceased wage earner, social security account number 
089-01-9395, The claimant, Frieda Rosenberg, appeared in person 
and was represented by Morris Aarons, Esq. Cclia Rosenberg, 
having been joined to the hearing as an adverse claimant, also 
appeared and testified, and was represented by her granddaughter, 
Mrse Gail Fishman.) 
(The hearing commenced at 10:00 a.m., August 24, 1973,) 
OPENING STATEMENT BY ADMINISTRATIVE LAW JUDGE: 
This case is before the Administrative Law Judge 
pursuant to the Order of the Appeals Council following rémand 
of Civil Action N. Yer 71-C-482 U.S.D.C. for the Eastern District 
of New York, Civil Division, for additional testimony. Claimant 
appeared personatly and was represented by Morris Aarons, Esqes 
ft 
of 101 Park Avenue, New York, Celia Rosenberg has been joined 
in the hearing as an adverse party by a Hearing Order dated 
July 23, 1972 and was also present at the hearing. Celia 
Rosenberg had as her representative Gail Fishman. The claimant, 
Frieda Rosenberg, filed with the Administration an application 
for wife's insurance benefits on January 8, 1969, The Adminis~ 
tration disallowed the application on the ground that the 
claimant was not the wife of Max Rosenberg, wage earner, recipi-~ 
ent of retiremcnt insurance benefits, within the meaning of the 


Social Security Act. Notice of disallowance was given to the 


claimant by letter dated June 6, 1969. The claimant requested 


a 


2 —-« 
reconsideration on June 12, 1969, Notice of disallowance after 
reconsideration was given claimant by letter dated October 14, 


1969, The claimant disagreed with the Administration's recon=« 


sidered determination and requested a hearing. The action of 
the Administration was affirmed by decision of an Administrative 
Law Judge, formerly Hearing Examiner, dated August 24, 1970, 
Claimant's request for review dated October 27, 1970 was denied 
March 5, 1971 by the Appeals Council. The claimant was dissat~ 
isfied and instituted a court action. Thereafter, on April 14, 
1971, the wage ¢arier died, and on June ll, 1971, Celia Rosenberg 
filed an application for widow's insurance benefits based on the 
wage record of Max Rosenberge Frieda Rosenberg also applied for 
«.dow's insurance benefits on June 18, 1971, Counsel, if you 
have no objection, we'll take the testimony of Celia first and 
if you still don't object I'll question her first and you'll fill 
in what I leave out. 

QOUNSEL: No, I have no objection, 

ADMINISTRATIVE LAW JUDGE: You have no objection? 

COUNSEL: Not at all, 

The adverse claimant, CELIA ROSENBERG, h. ! been first 
duly sworn, testified as follows: 

EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 

Q Mrs. Rosenberg, what is your full name? 

A Celia Beck Rosenberg, 

Q And did you marry the wage earner, Max Rosenberg? 


A Yes. 


3 

Q When did you marry him? 

A June 19th. 

Q What year? 1920? 

A No, I think it wase= I think you're gonna get me 
on that. I think it was 1919 I'm not sure, It's in the record, 

Q You married him in 1920. How long did you live 
with him after you married him? 

A My oldest son was born the following year and we 
had three children after that. 

Q After 1920, how long did you live with Max? 

A It was off and on, 

Q Off and on, until what year? 

A Well the children naturally orcew. We had the three 
boys. Louis is the oldest, Jerry's next, and Arthur, and he was 
sending money either he woulce come and give it to me or he would 
send it to me, through the mail, 

Q When did he leave your house to live elsewhere? 

A When did he leave my house? I don't know when he 
left because he had a key to come in when he wanted %0; 

Q Where did he live? Do you know? 

A I haven't the faint:st idea where he was living. 

Q When did this new arrangement occur where he left 
the house and came whenever he pleased? Do you remember the 


year? 


4 ~54 

A I can't remember, I'm sorry. 

Q You can't remember the year. 

A Noe I can't remember the year after all it's been 
going on for quite a while and-.- 

Q Did you obtain a divorce? 

A Oh no. Definitely not, 

M Did he obtain a divorce from you? 

A Not that I know of, I never signed any papers, 
ha Q Do you have any knowledge of whether Max married 
again? 

A I have not. He wouldn't tell me that, 


Q Now what contributions did Max make to you after he 


( left you? 
A Well while the children were young he, as I said, 
he either brought the money or he sent it through the mail. 
Q How much did he contribute to you? 
ae A Well, it started with $35 a week, Naturally as the 


children grew, the boys went into the Service, they got older 
and they went in Service and they came out of the Army, he saw 
to it that they got the jobs and once they got their jobs he 
stopped, sending just enough for the youngest one, 

Q You say he visited the house periodically? 

A Yes. 


Q When was the last time you saw him? 


i 
‘ 
; 
‘ 
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A The last time I saw him was: cither 1951 or "S52; 


between then, that's the last time I ever saw him, 


Q And dit he contribute any money to you after '51 


A No. Because the youngest boy, he had taken the 
youngest boy and got him into the Union, got him a job, and 
that's when the money stopped completely, 

Q Did you know where he was after '5l1 or '52? 

Ww A No, no, 

Q You didn't know whether he lived in a different 
state? 

A I didn't know anything about him. He came, he 
came and he was interested in the boys when they were in the 
Servicc, he came to find out how everything is, when they came 

: out he saw to it that they got jobs and then it was just the 
young fellow that 1s there, so when the young boy became of 
age he was able to take him into the Union, he took him into 
the Union and that's when the money stopped completely. 

Q Did you ever obtain a court order to compel him 
to contribute to your support? 

A Noe 

Q May I have the exhibit file. In your application 


for widow's insurance benefits, exhibit 28, you stated in item 


15 "Was the deceased under a court order to contribute to your 


® 
( 
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support?" and you answered, yes. What court order were you 
referring to? 

A I answered, yes? 

Q Is this your signature? 

A Yes. That's my signature, 

Q Was the deceased under a court order to contribute 
to your support? You said, yes. 

A Not for my support, he never gave anything for me. 
That was for the boys, not for me, I couldn't very well say 
that he wasn't giving any support. He was giving support for 
the boys, 

4. Then the last time you received any support from 
him was in 1951, is that correct? 

A Yes. Either ‘51 or '52, 

Q In your application for retirement insurance 
benefits on your own account, on September 15, 1967 which is 
exhibit 29, you entered your husband as Louis Rosenberg, Will 
you explain why? 

A I entered my husband as Louis? I don't know where 
you're getting these questions from, I'm sorry. 

Q Is this your signature? What is this? Is that 
an error? 


A That's an error. 


te 
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f All right, wait a minute, wait a minute, I'm 
not through yet. And you listed your husband as having died, 
May 8, 1954, is that an error too? 

A How could I list him as being dead when he died 
in April? 

Q Well that's what the application states. The 
application for retirement insurance benefits on your own 
account. All right. Will you tell me this? 

A Yes. 

Q Why have you never filed for wife's insurance 
benefits on Max's record? Max has been a beneficiary of retire- 
ment since 1953 although he did not receive benefits until 1955, 
Why have you never filed for wife's bencfits? 

A I didn't know that he was retired? How could I 
know these things? If I hadn't seen him since '51 or '52 so 
how can I know whether he was retired? 

Q You didn't know his whereabouts or where he was? 

A No, no. 

Q Since '51 you had no knowledge of his whereabouts? 

A No. 

Q Do you know where he lived up to 1951, what States 
he lived in? You don't know, 


A No, 


wr 
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Q As far as you know, the onl; state he lived in 
was New York, 

A That's right. 

Q All right. I have no further questions. Anything, 
counsellor? 

ATTORNEY: Yese 

EXAMINATION BY ATTORNEY: 

Q You said at the beginning that he used to come 
and go, from what time on did he come ar! g°, from your house? 
When was that? Have you any idea of the date? 

A What do you mean, what time? 

Q Well, you said that your husband, that Max came 
and go, he'd bring in checks, sometimes he'd mail the checks, 
He wasn't living with you actually at that time, whenever it 
WaSe 

A He was living with me. de had a key to my home 
then he was living with me. And that was the type of a person 
he was. He came and he went. 

Q He came and he went. When did that start, when 
he'd come and go like that, after you were married? Was it 
soon after, was it a few years after? 

A I haven't the faintest idea. I don't keep a 


diary of my life. 
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Q No, no, I'm not asking that, but you should know 
when he came and went, 
A TIcan't,. It's too far hack, Too many years »ack, 
Q Well would you say within 10 years after you were 
married he was doing that, that was his habit, coming and going? 
In other words, you got married in 1920 and it was within 10 


years after that he start coming and going at that time, or did 


he always do it? 


i A He always did it. He always did it. 
Q What check would he send you? 
A It was a money order. 
5 And what was it for? 

( A It was for the children, 

Q Did you work after you were married? 
A No, no, I worked later on, 
Q , About when did you start to work? 


~~ A I started to work.in 1955, I think, I worked for 
. General Fulfilment. 

| Q And now=4 how old ts your youngest son? 

A My youngest, sen? 

Q Yess . 

A Was 38 years old, 

Q Do you have 4 sis 


A Ye@Se 


260 
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Q 38. He was born in-- 

A ‘*33. 

Q '33. Now, is it true that your husband got a 
divorce in Mexico, Max I'm talking about, in 1933? 

A Not that I know of, 

Q You never heard about it? 

A I never heard of it and I never signed any papers, 
whatsoever. 

Q You sure you didn't go:to a lawyer at that time?-«- 

A Oh no, 

Q «in 1933? 

A Oh no. 

Q You were never served with any papers-~« 

A NOe 

Q --for a divorce? 

A No, what do I have to go to a lawyer for? 

Q The question of support. The question of divorce, 

A He was sending me the money. He was sending me 
money for the children even though ey there, He was 
still sending money for the children, 

Q Did you work at that time at all, in 1933, '34 
when he was sending money for the children? 

A No. 


Q Where did you get money to live on? 


A 


1l 


What do you mean where did 1 get money to live 


on? He was sending the money. 


the children 


Q 


Q 


Then you were using that money that he sent for 
to support the family, 
Naturally, naturally, 


And did you find out at some time after 1933 that 


he marricd some other woman, Frieda, who is sitting right here 


on my left 


about her? 


died, 


? 


A 


Q 


A 


Po) 


> 


No, 
You knew of Frieda though? 


No. How do I know Frieda, how do I come to know 


Well, I don't know, through sonebody telling you? 
Nobody told me anything, 

You never knew that he--~ 

No-< 

He married? 

Everything was hushe-hush, 

You never knew that he marricd somebody else? 

NO. 

When did you first find out about it? 


When he passed away and I was notified that he 
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Q You didn't know that he was married to Fricda, 
that he had children with Frieda, two children? 

A No. That was no concern of mine, I was only 
concerned with my children, 

Q I'm not arguing the point about concern, I'm asking 
you, did you know that he was married to Fricda and he had two 
children-- 

A No. 

Q --or to another woman and he had two children? 

A I didn't know any. hing. He never told me anything, 

Q Did your children tell you about it? 

A My children? 

Q Yes, 

A How would my children know? 

Q They didn't know that he was married to Frieda? 

A No. 

Q And you never married again, did you? 

A No. 

Q You say you weren't served with papers from a 
Mexican divorce? 

A No, I never got any papers and I never signed 
anything so how could I have gotten papers, wouldn't I have 


to sign for them? 


| 


and sleep in your 

A Y@se 
because after all 
know where to get 


got. He read the 
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after 1923 did your husband, Max, ever come 
house? 
Because he came to find out about the boys 
they wrote to me, not to him, They didn't 
him. They wrote to me, every letter that I 


letters, 


Q He came for the purpose of finding out about the 


boys? 


A To find out. They were overseas and the boys-- 


Q That was later on, towards 1943, '44, '45, '46=. 


A They went in '42 and they were home in '45, 


Q So that actually he was very seldom at home, during 


that period of time, 


A As tl 


told you, there's no lies going on around here, 


Now let me ask you, between 1942 and 1945, bow many 


times d i he come to your house woulc you say, estimate? 


A Once or twice a week, 


Q And would he give you moncy then? 


A No, he didn't give me money then because the boys, 


the ones that were in the Service, they were taking care of me 


and as I told you, as he got jobs for the boys~- 


Q And did he sleep over, those once or twice a week? 


A Yese 


Q He slept with you? 


A No. 
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Q You applied for Social Security on your own behal f, 
didn't you? 

a Tess 

. When was that, do you know, what year? 

ADMINISTRATIVE LAW JUDGE: ‘67 counsellor, 

A Yes. 

Q In 1967? 

A Yese 

Q And how much were you getting in payments? 

A I don't remember, 65 or 70, 

Q When did Max die? So what siic was receiving when 
she first applied and what she was receiving when Max died, 
when Max dicd how much were you receiving? 

A I don't remember cause I was receiving it on my 
own-~ 

Q All right, all right, that's what I mean, your own-- 

A I can't remember exactly what I was getting because~- 
I can't remember. 

ADM 'TSTRATIVE LAW JUDGE: Any further questions 
counsel? 

COUNSEL: All right, I won't ask any further questions, 


BY ADMINISTRATIVE LAW JUDGE: Mrs, Rosenbergs. You 


claim the last time you saw him was in 1951-- 


15 
A.  *Sh ox Soy 
Q When did you see him, if at all, after 1951? 
A I didn't sce him, 
Q You didn't see him, 
A I didn't see hin, 
Q You heard that he was dead, 


A The boys, my sons went to visit him when he was 


in the hospital. A sister let me know that their father was 
_— in the hospital and they went to visit him. That's how I 


knew and that's how I foun out through my younger son that 


he had passed away. 


found out 


receiving 


Q Did you make any application to settle his estate? 
A Noe I never made an application for his estate, 
Q Did you inherit any part of his cstate? 

A to. Absolutely not. Nothing. 
ADMINISTRATIVE LAW JUDGE: I have no further questions, 
BY ATTORNEY: Q I just want to ask this. After you 
about his death from his sister, You say thiseu 

A No, his sister, 

Q Oh, his sister, 

A His sister, not their sister, 

ADMINISTRATIVE LAW JUDGE: Anything further counsellor? 
ATTORNEY : No. 


I do want to know what she Was 


and what the difference is sho '3 getting, that is 
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Celia Rosenberg, she's getting because of Max's death. I under- 
stand the difference is $l, 

ADMINISTRATIVE LAW JUDGE: How does that concern the 
issue here? 

ATTORNEY: Well it may concern the issue from the 
standpoint that normally the payment to the widow if she weren't 
recciving anything on her own would be, depends on what would 
she reccive, two~hundred and something dollars or a hundred and 
something dollars or fifty dollars~- 

ADMINISTRATIVE LAW JUDGE: That isn't the issue here, 
whav they receive, The issue is who is the wife of Max Rosenberg? 
When we determine that then we'll consider the payment, 

ATTORNEY: Well there's more than that to it, because 
if he got himself a divorce and he married Frieda and they lived 
together as husband and wife, had children together, then she 
would be entitled to-- 

ADMINISTRALIVE LAW JUDGE: Well if he did get a divorce-~ 

ATTORNEY: Even if he could-- no, no, no no, Don't 
let me miss this. Maybe I miss the point, Even if he got a 
divorce that was an impediment to it, the law as I understand ite« 

ADMINISTRATIVE LAW JUDGE: She would be the deemed 
widow. I know that. 


ATTORNEY: That's right. 
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ADMINISTRATIVE LAW JUDGE: T know that. I'm taliing 
that into consideration, 

ATTORNY: That's right. All right. Let's assume 
for argument's sake that she was receiving nothing because she 
earned more than he carned and her benefits were greater than 
she would get by asking for his benefits, If she were receiving 
no benefits as far as he was concerned. Now if she was receiving 
no benefits then Frieda would be entitled to the benefits. I 
think I'm right on that. 

ADMINISTRATIVE LAW JUDGE: If Frieda was the wife or 
the deemed wife-- we're not through with the h ‘ring, Let's 
get through with the hearing and then we'll listen to arguments, 

ATTORNEY: All right. I want to bring out this point 
because this is important, 

ADMINISTRATIVE LAW JUDGE: Is there anything further 
you want to ask Mrs. Celia Rosenberg? 

ATTORNEY: Maybe it's xepititious but you Say you 
never went to an attorney about a divorce that your husband.« 

CLAIMANT: Never, 

ATTORNEY : ~-got in 1933, 

CLAIMANT: Never. Never and I never signed no papers 
of any kind, 

ATTORNEY: An? you never marricd again. And nobody, 


your husband, you never had another husband who died, in '54? 


CLAIMANT: No, 
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ATTCQNEY: All right. Nothing cl..:, 

The claimant, FRIEDA ROSENBE"G, havina been first 
duly sworn, testified as follows: 

[EXAMINATION BY ADMINISTRATIVE 1 Aly JUDGE: 

ADMINISTRATIVE LAW JUDGE: Counsel, if you have no 
objection, I'll question Frieda first-- 

ATTORNEY: TI have no objection. 

ADMINISTRATIVE LAW JUDGE: -«-~and you fill in what I 
leave out, 

BY ADMINISTRATIVE LAW JUDGE: Q You were born on 
April 7, 1907, is that correct, and you filed for benefit 
January 1969 as the legal wife of the wage Carner, Max Rosenberg? 

ATTORNEY: Will you mention that year again, Judge, 
please? What year? 

ADMINISTRATIVE LAW JUDGE: April 7. When she was born? 

ATTORNEY: No, when she filed her application, you 
said a date there, 

ADMINISTRATIVE LAW JUDGE: January 1969, On Max's 
certification he showed a prior Marriage to Celia with a divorce 
secured in 1933 from Mexico, do you know anything about that? 

A Yes. 

Q And development showed that this was a mail order 


divorce and that neither the wage earner nor Celia were domiciled 


in Mexico at the time, 
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ATTAIN 2¥: Well she doesn't }-naw that. 

A It wasn't a mail order-- 

M You don't know that. What do yeu know about a 
divorce, tell me, 

A What do I know about a divorce? My husband said 
hc was going to file a divorce in Mexicn, because he had 
children he didn't want to get it in this State on adultery 
and he made up with her that he would go up there, she would 
sign for it, and he would get a Mexican divorce, 

4 

That's what your husband told you? 

A “25. And the party sianed for it and that's how 
he got his divorce and in fact I said to the lawyer, if I 
lived next door to her, would he be held for bigamy? He said 
absolutely not. 

ATTORG:Y: We have a part of the divorce decree, 
unfortunately this was given to me by Fricda and she don't 
know what happened to the first part because when Y asked her 
to look it up she went looking through the papers and we found 
this part of the divorce decree, 

ADMINISTRATIVE LAW JUDGE: Yes. It's in Spanish, 

ATTORNEY: Yes, 

CLAIMANT: Yes, 

ADMINISTRATIVE LAW guDG st: Tt wants help me unless we 
get an interpreta tion-- all right. r*73 keen the record open 


For 3t,- E213 mnt it later, 
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ATTORNEY: All right. 

ADMINISTRATIVE LAW JUDGE: Yow son say the first 
page is missing, is that correct? 

ATTORNEY: Yes, right, 

ADMINISTRATIVE Law JUDGE: Would that include the 
part where the sappearanees are liste:l, the first Page? You 
don't know? 

ATTORNZY: I don't know. All I can 5 wy is I did 
try to locate the original and it was very difficult because 
it's going back to 1933 and their records in Mexico are 
difficult to find so 1 had a problem, 

ADMINISTRATIVE LAW JUDGE: All right. Let's continue, 
What else did he tel] you, 

CLAIMANT: And that Was all, and«.. 

" ADMINISTRATIVE LAW JUDGE: When did he tell you this? 

A When? When he was getting the divorce, 

ADMINISTRATIVE LAW JUDGE: Was that in 1933? 

A Yes, 

ADMINISTRATIVE LAW JUDGE: you married him in April 29, 
935, 

A No, October 20, 1935, 

ADHINISTRATIVE LAW JUDGE; How did he manage to tell 
you that he got a divorce in '33? 


A Pardon? 


eee cee gente aes ewe 
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ADMINISTRATIVE LAW JUDGE: Why did he tell you he got 
a divorce in '33? Is that at the time he marxied you? 

A He got the divorce before we got married, 

ADMINISTRATIVE LAN JUDGB: What made him tell you that 
he got a divorce? 

A Well he told me that he was married and he wasn't 
living with the woman. I met hiw about 11 years after he was 
away from her, And when I wont out with him at first I didn't 
know he was married, Later on he told me that he was getiing a 
divorce and when he got a divorce we were going to yet married, 
So that's what he did, He went up and he got her signature and 
he got this divorce and we got married in 1935 in Greenwich, 
Connecticut. 

ADMINISLRATIVE LAW GUDGE: He got divorced in *33? 

A He got the divorce, fn 1935 we got married, 

ATTORNEY: The decree was in 1935. He got divorced in 
April? 

CLAIMANT: He got diverccdan 

ADM ISTRATIVE LAW JUDGE: They were married Apriluw 

ATTORNEY: 1935 she got married, 

CLAIMANT: That's whan I was married, 

BY ADMINISTRATIVE LAW JUDGE; Q All right. Manz 
Rosenberg was a sick man, wasn't he? 


A YeGe 


| 
} 


Q 


A 


Q 
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He suffered several heart attacks? 
Right. 


And how long did Max Rosenberg live with you after 


the maxriage? 


A 


Q 


Over 30 yearSse 


Was there a time when he, upon advice of his physi~ 


cian bogan living with his sister ande- 


A 


No he went up there gor his health because he had 


a heart attack and he went up there to stay there for a little 


while, then he cane backe 


Q 


And while he was away at his sister's house he 


continued to maintain you in your family hone, is that correct? 


A 


fQ 


you? 


of '68, He 


that time. 


D 


> BD 


Right « 


Hetd visit you monthly and spend the summers with 


Right.» 
This was until your home burned down in October 


continued weintaining you in an apartment after 


Right. 

Now where did he vote? Was his legal residencee~ 
From my house. 

From your hougGe 


Righte 
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—" 


ee 


Q Was his automobile registration from your house? 


A Right, right. 


Q Did Max Rosenberg continue to assume all financial 


obligations of yours? 
A Yes. 
Q He maintained a joint legal residence? 


A Right. 


Q And he continued to maintain your marital relationship, 


A Right. 


Q Is that correct? ihere was no e@strangeaent between 


you and Max Rosenberg? 


A NOs 


Q Did Max Rosenberg ever stress the fact that he was 


not living with you continually due to his heart ailments 

A NO, 

Q «due to marital troubles? 

A Noe Just that he went up to his sister every 
in a while to rest upe He liked it up there, It was very 

Q Did you and Max Rosenberg vicit your children 
together? 

A Yes. 

Q Did yov attend fawily functions together? 


A Of course, 


once 


quiet. 
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Q And did Max Rosenberg come to the house and visit 


you whenever he pleased? 


A Yese 

Q And did you go to his sister's housews 
A Yes. 

Q emwhenever you could? 

A Yes, 


ADMINISTRATIVE LAW JUDGE: I have no further questions, 

ATTORNEY: May I offer this New York State tax return 
of Max Rosenberg end Frieda Rosenberg for 1970, dated 3/24/71, 
showing a joint return and the address given as 6591 162nd Street, 
where Frieda is now living and where they lived all the tine 
together, 

ADMINISTRATIVE LAW JUDGE: The New York State Lncome 
tax return of 1970 of Max and Frieda Rosenberg is received in 
evidence as exhibit number 36, Any further questions counsellor? 

BY ATTORNEY: Q Mrs, Rosenberg, Frieda, did Max ever 
s@parate from you or ever leave you? 

A Noe 

Q He always stayed home? 

A Of course, 


He slept at home with you? 


> Dd 


Y@Se 


| 
| 
| 


25 


Except for the times he went up to his sister's 


house? 
Right. 


And that you visited with him at the sister's house? 


Right. 


And you went to faaily functions together? 


2 2 


Alwayse 


Q And you had a Bar Mitzvah of your grandchild which 


Mats 
you both went together? 
A YeSe 
Q You visited your children together? 
A Yese 
Q You always kept your relationship as husband and 
wife together. 
A Right. 
Q And ever since 1935 until the day he died you were 
3 


married to Max Rosenberg? 
A That's true, 
ATTORNBY: I can't think of anything else, 
ADMINISTRATIVE LaW JUDGE: Is there any statement you'd 
like to make for the recoxd? 
ATTORNEY: YeSe I want to state for the record that 
as far as Frieda Rosenberg is concerned, that she's the wife of 


Max Rosenberg; that their divorce was «btained back in 1933, a 
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Mexican divorce, after which Frieda got married. I want to ask 
one question of Frieda, 

Q BY ATTORNEY: Frieda, did you see the divorce papers 
before you married Max? 

A Yese 

Q And was that reported to the Justice of Peace who 
married you and Max? 

A Y@8. 


Q And was that shown tc him too? 


A Y@Se 

Q In your presence? 

A Yes. 

Q And then you married hin? 

A Yes. We were married by the Justice of Peace in 


Greenwich, Connecticut. 

ATTORNEY: That they continued to be married all those 
years; they had two children together; and they have grandchildren 
out of that marriage. That to her knowledge she always was 
married to him; that she knew nothing about the fact that clain 
now being made by the former Mra. Rosenberg as to the fact that 
she knew nothing about the divorce, and was not Part of the 
divorce, or anything else, Now moreover, in addition, and of 


course there is always a Presumption of marriage from the fact 


that she yot a license of marriage and nevertheless as far as 
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she's concerned even if there was an impediment to the divorce, 
nevertheless this is over thirty, forty years since then, forty 
years since then, no action was brought against Max to set aside 
the divorce or any action for anything else; the wife had done 
nothing, the former wife had done nothing during all these years 
so that maybe during the lifetime Mrs Rosenberg could have done 
something to defend a situation to establish a legal marriage if 
there was going to be an illegal marriage after the, his death, 
Now, Mrs. Rosenberg never made a Claim, never made a claim for 
Social Security on Max Rosenberg's basis, we have some indica 
tion that she.was separated from him, that she was divorced 
from hin, that she had no rights fron him, and made no claim 
against him, and the very indication that she nev made a clain 
against him for support or anything else is an indication of the 
fact that there was knowledge of the separation which we contend 
was the divorce to which she had knowledge. Now if she had 
knowledge of that divorce she certainly should be estopped from 
claiming now that it isn't binding upon her whether it's legal 
or not and came in and claim Social Security benefits against 
this ‘vomun who married him legitimately to her knewledge, who 
raise. a family, who lived with him and took ..+re of hin for 
forty years, or almost forty years, until he died, raised a 
family and grandchildren together and lived together, was held 


out as a wife and was the wife of this man for all these years, 
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It would be an injustice at this time, now, to have the other 
wife come in and Say that she is the legitimate wife and 
attacking it because of this divorce that was gotten in Mexico, 
At this point she should be estopped. Also she is not really 
for all intents and PUTPOSsesSe~, Now, under the law as I undere 
Stand it, Frieda, Frieda Rosenberg is entitled to benefits ir, 
even if there's an impediment in the Original papers of divorce, 
she's entitled to benefits as long as she lived with Max 
Rosenberg for his entire life, and they lived together. The only 
reason there's some argusent that she's not entitled to it at 
this point is that the other, former wife is receiving benefits, 
Now I understand the so-called benefits is really no benefits 
because the former wife is getting one dollar only and getting 
nothing r@ally, she's not really receiving for all intents and 
purposes getting one dollar is only a technical payment enough 
to avoid payment to my client who would be ei.titled to a hundred 
and fifty or a hundred and seventyefive dollars a month and 
therefore because of this one dollar my client is losing Social 
Security which she earned in her life by being married to this 
man all this time, This earning of Social Securit, benefits 
is for the husband and the wife and the wife has as much right 
to that benefit as the nusband does and she's entitled to it by 
the fact that she lived with this man as his wife and the law 


understands that and they undertake that duty to nay to the wife 
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even if there is an impediment and there could be a question of 
legality of their marriage if they lived together and they were 
living together at the time, all the time until he died and 
anyway, I further claim it would be a grave injustice to take 
advantage of a one dollar payment so that this woman can't, 
because if she didn't claim that one dollar and had any kind 
of a clain, this woman would be entitled to the benefits because 
the only argument you can give against this woman because the 
evidence is she lived with this man all of the time so she had 
to collect the benefit if the other wife didn't make a clain 
for the benefit. If she never nade a claim she would get the 
benefit, she'd be entitled to the benefits. It would be a 
disgrace in the way of the execution of Social Security to avoid 
Payment to this woman, that hundred and fifty dollars, a hundred 
and seventy~five, whatever she'd be entitled to by paying this 
woman one dollar a month. 

ADMINISTRATIVE LAW JUDGE: All right. Is that all 
counsel? Is there any statement that you'd like to wake for { 
the record? 

CELIA ROSENBERG: Yes, please. You look up, you have 
the record right here that there's a Paper that says there was 
no divorce and it's written there in black and white beaause I 
read it and the two pages that follow that. 


ADMINISTRATIVE LAW JUDGE: Where is that? 


i 
{ 
| 
} 
j 
' 
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CELIA ROSENBERG: It was in here. I'm just sitting 
here and I'm listening to this man here. Now he believes a 
everything that she says, everything that she sayse~ 
ATTORNEY: No, no, no, no, nog You're Wronge 
CELIA ROSENBERG t Just a moment, you had your chance, 
You believed everything=~ 
ADMINISTRATIVE LAW JUDGB: Wait a monent, we're off 
the record, : as 
CELIA ROSENBERG: I have nothing else to Saye 
ADMINISTRATIVE LAW JUDGE: All right. Is there any 
thing gurther you want to sa; for the record? 
ATTORNEY: No, unless you want a memorandum of law 
or something like that, 
ADMINISTRATIVE LAW JUDGE: You can submit a memorandum 
of law. Take a week to do it and if there's nothiig further 


either one of you wish to state for the record, this hearing 


cf 


will be closed. After I've carefully considered all the evidence 

I will make a recommended dacision. This hearing is closed, 
ATTORNEY: I think you know my point pretty well here 

and so there's no purpose of further submitting anything to your 


} 
| 
honor, | 

ADMINISTRATIVE LAW JUDGE: All right, 


(The hearing was closed at 12:30 Pome, August 24, 1973.) 
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ADMINISTRATIVE LAW JUDGE: The record in this case was 
reopened at Jamaica, New York on September 18, 1973 for the pur= 
pose of admitting the following documents into evidence: Exhibit 
No» 37: Memorandum of Law, submitted by Morris Aarons, Esq., 
8/31/73, and certificate of death of Max Rosenberge There being 


nothing further, the record was thereafter closed, 
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I have read the foregoing transcript and hereby cartify 
that it is a true and complete record of the hearing. 
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DEPARTHENT OF HEALTH, EDUCATION, AND WELFARE : : : mae” 
SOCIAL SECURITY ADMINISTRATION ° : 
‘ ’ APPLICATION FOR WIDOW'S INSURANCE BENEFITS* Ww Form approved. 


Budget Bureau No. 72-R0718 


If you are applying as a widow, the information you furnish on this applica- 

tion will ordinarily be sufficient for a determination on the lump-sum death 

payment, without the filing of a separate application. If you are awarded 

monthly benefits on this application znd such benefits continue to age 65, you 

will be automatically entitled to hospital insurance protection at age 63. In 

addition, this application form may be used for enrollment in the Supple’ 
mentary Medical Insurance Benefits plan. 


Oo not write in this space) 
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NOTICE: Whoever makes or causes to be made any false statement or representation of a 
material fact in an application or for use in determining a right to payment under the Social 
Security Act is subject to not more than a $1,000 fine or 1 year of imprisonment, or both, 


Enter Name of Deceased Wage Earner or Self-Employed Person. Eter His Social Security Number. 


Max Rosenber 089 0.1 i9 3 9.35 
Enter Your Full Kame. Enter Your Social Security Number 


Ka 5. (If none or unknown, sp jndic ate) 
Celia tose wae OJe1 221 1¢37 9 
I hereby apply for entitlement to all insurance benefits which may be payable under Title 1! and Part A of 


Tithe XVIII of the Socia} Security Act, as amended, 
(a) Have you ever before filed an application with the Social Security Administration for monthly benefits 
or for hospital or medical insurance? 
_ AX Yes_ Cf "Yes," answer (b) and (c)) __[ Ne_(if “No,” go on to Question 2.) 
(c) Enter Social Security number 
of person named in (b). 
(/f unknown, so indicate.) 
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application(s). 


Pile Kotte 


SS ee a ete te  eeneremeneteene 


PART 1 — INFORMATION ABOUT DECEASED WORKER 


Enter the date of birth of the 
deceased (Month, Day and Year) 


ssnnih ® - 34 - SEG 


we eee 


3. Enter the date and place of death. 
(Month, Day and Year) (City and State) 


4. | Enter the name of the state or foreign country where the decessed had STATE OR FOREIGH COUNTRY 
his fixed permanent heme at the time of his death, ——————————— | New York 


© Enter the names and addresses of all the beiSORS, COMBINES Or government apencies for whom the 
deceased worked during the 12 montlis before death. (If none, write None”) 

© If the deceased worked in agricultural employment, give this information for the year of death and 

the year before. 


ew, ~ NAME AND ADDRESS OF EMPLOYER WORK ENDER 
If deceased had more than one employer, please list themin order ©}. ——— otintelaiocianeadl egscee eenadenee 
beginning with last (most recent) employer, MONTH YEAR 


a. ea ee 


(Use emarks” space [i 


“Remarks” space for information about any other employer.) 


; Sn NR rts meat ay ML 
(a) Was the deceased self employed this year, fast year, or the year before? 
C) Yes ij" Yes," answer (b).) LG No_(if"No,” go on t0 question (7).) 


Were the deceased's net 
earnings from his trade er 
business $400 or more? 
(Check “Yes” or “No”) 


(b) Check the year or years 
in which the deceased 
was self-employed. 


C] This Year 
e@ Last Year 


[] Year Before Last 


(a) About how much did the deceased earn from eniployment and 
Self-employment during the year in which tie died? 


In what kind of trade or basiness was the 
deceased seli-employed? 


1f death occurred this year, ansacr fb), /{ not, go on to item 8 
| Ba dihahdi th Addai ont eee On 


a er nane, 
(b) About how much did the deceased earn last year? —__—_— >| vr 
oF <TIK ED 
a : A This may also be eonnidered »plicstion for survivors benefits under wection b of the Rellmre Rilivement Act 
FORM SSA 10A (3-68) est deat pres 1 Admir pull thy datbloss “ under Title 3A USC, Veterans Binstte, Chanter 16 aguas ia, rs Reet, 


an application for other types of death benefita under Title am) 


SET + 


ps 


— 
Did the deceased work in the railroad industry at any time on cr after * E 
January 1, 1937? l_Jyes Pano 4 83 
(a) Was the deceased in active military or naval service after September 7, 1939? sg 
If “Yes,” answer (b) and (c). If “No,” go on to ttem 10. 
aE aisles Dies EAI BN aie Se ath A 
(b) Enter name of branch (Army, Navy, etc.), country served (if other than U.S.) and dates of service. 
(c) Has anyone (including the deceased) received, or does anyone expect to receive, from 
any Federal agency other than the Social Security Administration, a benefit based on 
the employment, military service, disability, or death of the deceased? [_] Yes i] No 
If “Yes,” enter name(s) of such person(s) and name(s) of Fedcral agency (ies). 
PART Il — MARRIAGE AND RELATED 'NFORMATION 
10. | Enter below the information requested about each marriage of the deceased, including his marriage to you. 
LAST TO WHOM MARRIED WHEN (sonth, Day, and Year) WHERE (Enter name of City and State) 
MARRIAGE Mar Roseasee r a—!9- AO | iw York Git, UY. 
OF THE HOW MARRIAGE ENDED .. | WHEN (Month, Day, and Year) WHERE (Enttr name of City and State)! 
DECEASED ; ‘ 
TG WHOM MARRIED WHEN (Month, Day, and Year) WHERE (Enter name of City and State) 
PREVIOUS y nter name of City and State F 
MARRIAGE Se — ny 
OF THE HOW MARRIAGE EXDED WHEN (Month, Day, and Year) WHERE (Enter name of City and State) 
DECEASED 
(Use “Remarks” space for information about any other marriage.) 
11. | Check (-) whether your marriage te the deceased was performed by: oie be 
Clergyman [~] Authorized public official (7 Other [unser rok SUAS Eocene, 
' (Explain) ; | 
12, | Have you married since the death of the deceased? [_] Yes Ko | 
f a 1 ay ny ner ener eer eee eee cere . { 
J. | Enter below the information requested about each of your marriages. Indicate your marriage to the deceased by entering his, 
name; it is not necessary to rereat the cther information about this marriage you have already given in item 10. Enter com- 
plete information on all other marriages, whether before’or after you married the deceased | 
TO WHOM MARRIED WHEN (ianth, Day and Year) WHERE a of City and State) / : 
F ae se. le ger: 
st | MAX KestwBéxe |  b-1- 2o |New Yony ery VW fe 
HOW MARRIAGE ENDED WHEN (Month, Day and Year) WHERE (Enter name of City 2nd State) i 
MARRIAGE ; 
TO WHOM MARRIED WHEM (Month, Day and Year) WHERE (Enter name of City and State) at ; ; | 
' Ang | 
YOUR Sa eek ee Edn ae oF EEE oe he Oe aot ee” +S ene \ 
PREVIOUS HOW MARRIAGE ENDED WHEN (Month, Day and Year) “VERE (Enter paire_of City_and Staic' i ‘ 
» MARRIAGE ~ : 7 a : a j 


(Use “Remarks” space for information about any other marriage ) 


Answer question 14 only if you are the widow. 

(a) Were you and the deceased living together at the same address 
when the deceased died? _ en eke CJ Yes [x] No 

(b) If either the deceased or you were away from home (whether or not temporarily, when the deceased died, 

__ give the following: 


SS sss enstsnssnarnssessbaies-eenpentesnnrnteresree 


14, 


WHICH WAS AWAY DATE LAST HOME 
___[&) peceasto _______—[_] surviving te ee, ae 
REASON ABSENCE BEGAN REASON YOU WERE APART AT TIME OF DEATH 
ycters SS Re IRE __ hha ndeane ne a 


IF HOSPITALIZED, ENTER NAME OF HOSPITAL AND NATURE OF ILLHESS OR DISABLING CONDITION. 


cilia ch lipocalin bibacci Secs ce Seen oe tn acca 
Answer question 15 only if you were divorced from the deceased. 

(a; Was the deceased under a court order to contribute to your support? [Hes [] Ro 

(b) Was the deceased contributing to your support? [if res x Ho 


‘ART If — iNFORPATION ABOUT YOURSELF - 
16. | Enter your'date of birth (Show month, day, and 


year). /2- - d/ 
CE: s 


17. | Enter your maiden name. 


[] Yes (If “Yes,” answer (b).) 


(b) Enter date on which your disabling condition began. eo 


eee em ine aan ne aanEEEEREEARECEA 


Enter the name of the State or foreign country where you 
were bo 


bu) \Vo rt i Af. 


ELK, 
18. | (a) Are you unable to work because of a disabling condition? 
x] No (If “No,” go on to item 19.) 


MONTH, DAY, YEAR 


If you are age 62 or older, or you will reach age 62 in this month or one of the next 3 months, answer Questions 


19 and 20. If not, go on to Item 21. 


Were you in active mititary or naval service after September 7, 19397 


Did you work in the railroad industry at any time on or after January 1, 19377? 


[] Yes 
C] Yes 


x Ko 
MJ Ko 


If you are filing ONLY as a disabled widow, omit items 21, 22, 23, 24, and go on to item 25. In all other cases, 


items 21, 22, 23 and 24 must be answered 


Please read the following information before going on to Item 21. 


Some or all of your benefits are not payable if, while 
under 72, you work for more than the monthly limit 
in cimployment (as defined below) or perform sub- 
stantial services in self-employment in any month, and 
have earnings in excess of the exempt amount (as 
defined below) for the taxable year.* This applies to 
all employment and self-employment, whether or not 
covered by the Social Security Act. 

The meithly limit is $125 per month for months in a 
taxable year ending prior to 1968 and $140 per month 
for any taxable year ending after 1967. If the taxable 
year is a calendar year, the $140 amount is effective 
January 1968. 


The exempt amount of total earnings which a bene- 
ficiary may have without deduction from benefits is 
$1,500 per year for a taxable year which ends before 
1968. It is $1,680 per year for taxable. years ending 
after 1967. If the taxable year is a calendar year, 
$1,680 is the exempt amount beginning 1968. 


As an employce, you count the gross wages (not the 
take-home pay) you earn during the year, regardless 
of when the wages are paid to you. As a self- 
employed person, you count the net earnings from 
your business (after deducting allowable business 
expenses). 
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ra Yes (1f “Yes,” omit (c).) ‘i No (I{ “No,” answer (c).) 
(c) Circie each month ef last 80d in which you dié net earn more than the monthly limit In employment and did net porferm 
substantial services In self-employment. 
Jan Feb Rar Apr Way Juns July Aug Sept Oct Hov Dec 
(a) Kew much do you expect your total earnings to be thls year? (Count all earnings beginning 
with the first cf this year and all anticipatsd earnings through the ond of this year)..... $ Ss Hoare 
If the total in (a) is over the exempt amount, answer (b). If less, omit (b) and (c). 
(b) Have you earned more than the monthly Mmit In employment or performed szbstantial 
services In scif-employment In cach of the meniks of this year Including the present month? 
[]¥es (if “Yes,” omit (c).) [] No (if “No,” answer (c).) 
(c) Circle each month of this year in which you did not earn more than the monthly limit in employment and did not perform 
services in self-employment. 
Jan Feb Mar Apr May Jona July Aug Sept Oct Nov Dec 


An annual report of earnings must be filed with the 
Social Security Administration within 3 months and 
15 days after the end of any year in which you earned 
more than the exempt amount, if you were under age 


72 at least one full month of that year and 1 
some benefit payinent for such a month. FAIL 
TO REPORT MAY RESULT IN THE LOSS 
ADDITIONAL MONTHLY BENEFITS 


23. | Do you agree to file the annual report of earnings when required? [es |" ]bo 
*The yearly period referred to in this and following items is the same 12-month periot you use in figuring MONTH aa a 
your income tax. If you use @ fiscal year, that fe, @ taxsble yeer that does not end Dec. 31 (with income 
tax re\urn due Apri! 16), enter here the month your fiscal year ends. 


LL este 


(OVER) 


A ee a en ey 


This application for w‘dow’s benefits may be retro- 
active for as many as 12 month: from the date it is 
filed but not for any month before you reached age 
60. If you are under age 63, your application may be 
for widow’s benefits payable at a reduced rate. They 


Notify the Social Security Administration promptly if 
you remarry. Generally, remarriage will terminate or 
decrease the amount of the widow's benefit to which 
you are entitled. Certain exceptions to this general 
rule are explained in the “Rights and Responsibilities” 
booklet which you will receive. However, you must 
report even if you believe an exception applies. The 
Social Sec-rity Administration will advise you what 


you remarry, and for any later month? 


- 


REMARKS (You may use this space for any explanat: 
“ ’ 


“Ce 


Knowing 
tion or for use in determining a right to 


eee 
If this application (and, if relevant. the enrollment question be! w) 


has been signed by mark (X), two witnesses who know the applicant 
must sign below, giving their full addresses 


1. NAME 


: J vf Ve ai $ if) y IP 4 
at anyone moking a false statement or re] 
payment una 
punishable under Federai law, I certify that the above. istements are true. 


will continue at a réduced rate even. after yqu reach 
age 62. If there are any months before you reach age 
62 for which you do not wish to claim benefits enter, 
the months here and give your reason. 


additional information and evidence, if any, is 
needed and will give you a decision on whether your 
benefits may continue in the regular amount. If the 
man you marry is entitled to social security benefits, 
the Social Security Administration will advise you 
whether you can receive a higher benefit based on his 
earnings record. 


Do you agree to notify the Seciai Security Administration prommily if you 
remarry, and to promptly return any benefit check you receive for tic month 


fx] Yes [_] ke 


ty If you need more space, attach a separate sheet.) 
ve 


rmuanet We et MET 
“A ppliceat eleel ate appaae vp 


ontation of a material fact in an applica- 
he Social Security Act, commiis-a crime 


mai RGDRESS (Number and Street, P.O. Hox, or 


ADDRESS (Number and Street, C ity, State, and ZIP Code 


2. KAME 


Answer the question bx 
the next three months. 


information on the physicians’ and surgeons’ 
6 


enrollinent periods specified in the 
have to pay a higher premium and 


due. Where possible, these payments will be 


[_] Yes [_] Wo 


Sign below regarding medical insurance benefits plan, 


SIGN > 


HERE 


Hit HOw YokV 


CITY AKG STATE 


low only if you are now AGE 65 or over, or 


Your social security district office will be glad to explain this plan and to give 


services and other medic 
enrollment periods, ctc. A request for enrollment cannot be eff 


law. If you do not enroll within your initia! enrollment period, you may 
your coverage will be delayed 

Do you wish to enroll in the Supp'ementary medical insurance benefits plan? (Premium payments will be 

deducted from your monthly benefit check) 
[_] Undscided 


eee eeieesteneseeeerereee 


eer meen reenter eaten eo came ii 


ZiP CODE 


| // 203 


TELEPHONE RURMSER 


=. 


and Yea 


OL LY 


(Monti, Day 
PY aad 


Lawl fr. 


uu will reach AGE 65 in this rhonth or one of 


——— 
ERROLUMENT IN THE SUPPLEMENTARY MEDICAL INSURANCE BENEFITS PLAH 


you a leaflet containing 
al services covered, premium amounts, 
ective unless it is made within one of the 


Bef Currently Enrolled 


| 
| 


85 


y 


j 


I ey Oe 


0 th ee 


da 


{ 


ee 


~~ q ‘ “er 


DEPARTMENT OP HEALTH, EDUCATION, AND WELVARE 


SOCIAL SECURITY ADMINISTRATION Cee. 72-R123.17, 
~ APPLICATION FOR RETIREMENT INSURANCE BENEFITS® [~~ dio ace write in hi Baler 
"Provided by Section 202(c) of the Social Security Act, as amended E Z Ws ¢ : a 


If you are awarded monthly benefits based on this application, you will 
be automatically entitled at age 65 to hospital insurance protection. (How- 
ever, hospital benefits are not payable for cospital services furnished before 
July 1, 1966.) In addition, this application form may be used for enroll- 
ment in the Supplementary Medical Insurance Benefits plan. 


NOTICE.—Whoever makes or causes to be made any false statement or representation of 
s macerial fact in sn application or for use in determining a right to payment under the 


Social Security Act is subject to not more than a $1,000 fine or 1 year of imprisonment, or 
both. 


I hereby apply for catitlement to all insurance benefits which may be payable to me under Titles If and XVIII of the Social 
— Act, as amended. 


Sa eee eee 
Enter your full name | Male Enter your Social Security Number 


emia 2 i a AZ K| oA ee. 


Sep ope the name of the State cr foreign country 


ere you 7 


2.| Enter your date of birth (shoy month, day, gs 


3.| Enter your father's fui name 


Enter your mothe 
(er n, pe 2 
AND Bec, ; bie t— 
4.| (a) Check whether you are: 


[-] MARRIED (Whether EL wigwen pr “i tag [} SING! 
living together or separated ) 


ull name at her birth : 


y 
ae ee “rie ao < Wei perpen, 


(If you are now “MARRIED” or “WIDOWED,” mag (ay and (¢ 
“SINGLE” of “DIVORCED,” £0 on bo item 5.) An 


bj , 
A Le boy 


DATE ‘ ba j 
(DPMS NAME OR YOUR | OF BIRTH | Dare or OR YOUR HUSBAND'S 
HUSBAND'S NAME Mae "© | SOCIAL SECURITY NUMECR 


WZ Oy ope = 7 i 
. DATE OFA pi 7 
te if your hace or wife js-denidsed, enter the date a death Rada re Ids ¥ - 
5.| Your unmarried children (including natural chiidren, adopted childre. and stb pebildren ym ay be 
eligible for benefits based on your carnings record, if they are, or have been in the past 12 ri 
* under age 18, or 


* age 18 to 22 and attending school, or 
* age 18 or over and under a disability (which must have hegun before age 18) 


How many children do you have who may be eliszible for benefits? NUMBER Oi Jauel (If none, 


rite “None.” ) 
6. (a) F Hove you ever filed an applicati n for monthly soci social security nefits befste? rai 
[] Yes \t No 
(If "Yes," answer (4). and (c).) Cf" 0,” go on to item 7.) 


(b) Enter name of person on whose camings record you fi filed — (c -) Enter Social Security Number 
other application(s) 


of pesson named in (b) 


pink pee ey. \_ 


rornm OA-C 1 (os) 2 (OVER) CEMnIGrTUG 


(a) Are you now or ae you been for any sands in the “ed " months unable to work because of 


a disabling condition? Bea ct 
CJ Yes Noy: + Find - 1 
(if" "yee answer (b).) i Sel £0 on to item 8.) 18 


POO TEER | MONTH, DAY, YEAR 


(b) Enter date on which your disabling condition began. 
(a) Were you in the active military or paval service after September 7, 19397 


[] Yes¥ 
(If Yes,” answer (b) and (c).) If “No,” omit (b), (c), and (d) and go onto item9.) = 


(6) Enter name of branch (Army, Navy, ete.), ves served (if other than U.S S. ), and dates of 
service. 


(c) Have you received, or do you npenmeee to receive, a benefit from any onan Federal agency? 
C] Yes¥ LJ Noy 
(If “Yes,” answer (d).) (If “No,” omit (d) sah £0 on to item 9. ) 


(d) List all such agencies: 


Did you work in the railroad industry any time on or after January |, 1937? 
No 


* Enter the names and addresses of all the persons, coripanies, or Government agencies for whom 
you worked during the last 12 months. (If none, show "None. ) 


* $ 


* If you worked in agricultural employment, give this information for this year ond last year. 


eee BERS WORK ENDED _ 
(If still workin 
show ona endea” b. 


NAME AND ADDRESS OF EMPLOYER 
Ct you were self-employed and not an employee in the period 
shown above, omit ttems 10 and 11. Continue with item 12. ) 


+ 


you self-employed this year, last year, or the year before? 

CJ Yes ¢ Ne (1f"No,” skip to item 14.) 

(If"Ye:' ter in item 13f/nfornation aboxt each year of your self-errployment.) 

- | Were your net earings 
: se a from your trade or 
In what kind of trade of business weie you self-employed? hustaate $400 oc more? 
(Check ' 'Yes” or "No" wi 


tehiinn aabeaenanns 


Check the year or 
years in which you 
were self-employed. 


C] This Year 
o Last Year 


i] Yous Delure Last 


Some or all of your benefits are not payable if, while under 72, you work for more than the monthly limit in employ- 
ment (as defined below) or render substantial services in self-employment in any month, and have carnings in excess of the 


exempt amount (as defined below) for the taxable year.* This applies to all employment and s-lf-employment, whether or 


. not covered by the Social Security Act. 


The “monthly limit” is $100 per month for months in a taxable year ending prior to 1966 and $125 per month (088 


taxable year ending after 1965. If the taxable year is a calendar year, the $125 amount is effective January 1966. 


The “exempt amount” of total earnings which a beneficiary may have without deduction from benefits is $1,200 per year 


for a taxable year which ends before 1966. _ It is $1,500 per year for taxable years ending after 1965. If the taxable year is 
a calendar year, $1,500 is the exempt amoun 


t beginning 1966. 


F333 


14. 


(a) How much were your total earnings last year?............., $ 
If the total in (a) is over the exempt amount, answer (b). If less, omit (4) and (c) and ge Y 
item 15. , KR 
(6) Did you earn more than the monthly limit in employment or render Pa yes . [] N 
substantial services in self-employment in each month of last year? (If "Y-s,” omit (c).) 
(c) If "No," circle each month of last year in which you did not earn more than the monthly 
limit in employment and did not render substantial services in self-employment. 
LAST YEAR: 77. 
Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 


About how much have you earned so far this year? $ Lao — 


° 


(a) How much do you expect your total earnings to be this year? (Count 
all of your earnings beginning with the first of this year and all expected Si 
earnings through the end of this year.)......... Sg ate ened s£5// — 
If the total in (a) is over the exempt amount, answer (b). If less, omi (b), (c), and 
question 17. 
(6) Have you earned more than the monthly limit in employment or 
rendered substantial services in self-employment in cach of the Yes ; O Ne 
months of this year including the present month? CP "Yes," omit (c).) 
(c) If "No," circle each month of this year including the present month in which you did not earn 


more than the onthly limit in employment and did not render substantial services in self- 
= : employraent. ow) ete az tw cca <r. ewe Ch O7 yt pre ee 


ittel dian. C7 TAE A ew Pang Cho | 
THIS YEAR! hitonade omy Page leet gigas age rg. 
Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 


17.| (a) Do you expect to earn more than the monthly limit in employ- C Yes YX No 
ment or render substantial services in self-employment in each (If "Yes," omit (b).) 
of the next three months? 


(6) If "No," list each of the next three months in which you do not expect to earn more than the 


monthly limit in ployment and do not expect to render substantial services in self-employ- 
ment, ........- Mien, A GEA. 


An annual report of earnings must be filed with the Social a Administration within 3 months and 15 days after the end 


you were under age 72 at least 1 full month of that year 


and reccived some benefit payment for such a month. FAILURE TO REPORT MAY RESULT IN THE LOSS OF ONE OR 


Ase Det Sous all ar ape peeperes eee p-castinainlibitii 
18.) Do you agree to file the annual report of earnings when required? | Yes [-] No 

oa cesersetepenesnenennanstentnenanseennpenneneecce i ete ones 
19.| This application for retirement benefits may be retroactive for as many Gs 12 months from the date 


it is filed but not for any month before you reached age 62. If you are between age 62 and ose 66, 
your application may be for benefits payable at a reduced rate. They will continue at a reduced 
rate even after you reach age 65. 


If there are any months before you reach/age 65 for which you do not wish to claim penchits. enter 
the months and give your reason ‘ tyes... aie G60 — D204 FOP A Gs 


4 


Wink, 


*The yearly peric 


bn farce “a 


CY SESW RO me eee Hae eg: 
Treferrdd in this and following items is the same 12-month period | MONTH 


Ou use in figuring your income tax. If you use a fiscal year (one that does not end | 


(OVER) sk arti 


December 31) enter here the month your fiscal year ends. 


oor} Aner ae 


[] Yes 


WHEN (Month, day, and year) WHERE (Enter name of city and State) 


WHEN (Month, day, a wos RE (Enter name of city and State) 
| 


Lceemae me , = ES at ee aE Ne 
D | WHEN (Month, day, and year) | WHERE (Enter name of city and State) 


Use "Remarks’’ space for information about any other marriage. 
y 4 


Knowing that anyone making a false statement or representation of « material fact inan ap plication or for 
use in Diwniaiee a right to payment under the Social Security Act commits a crime punishable under 
eo 


Federal law, I certify that the above statements are true. if 


If this application (and, if relevant, the enrollment question below) 
has been signed by mark (X), two witnesses who know the applicant 
ust sign below, giving their full addresses. 


Route 


at) F ¥ _Pttee- 2 yp Wye 


2. NAME CITY, STATE, AND ZIP CODE 
fo . 
pieideitiiciiesadaiareeanins PaPRREE SPN cael Bh, dpc phn. 24 Ud ie ~/ 
ADDRESS (Number and street, City, State and ZIP Code) fo,, fai Year) TELEPAONE NUMBER 
Ve Me tae CSC - 92S ¢P_ 


Nee eee BE, es Ae ae ee ‘Lots 
Answer the question below only if you are within 3 months of AGE 65 ér older 


ENROLLMENT IN SUPPLEMENTARY MEDICAL INSURANCE BENEFITS PLAN , 


Your social security district office will be glad to explain this plan and to give you a leaflet containing information 
on the physicians’ and surgeons’ services and other medical services covered, premium amounts, enrollment periods, etc 
A request for enrc:Iment cannot be effective unless it is made within one of the enrollment periods specified in the law 
If you do not enrol! within your initia! <nrollment period, you may have to pay a higher premium for the medical insur- 
ance protection and your coverage will not begin until 6 to 9 months after you enroll 


Do you -h to enroli in the supplementary medical insurance benefits plan? (Premium payments will be 
due. Where ,-ssible, these payments will be deducted from your monthly benefit check.) 


C) Yes (] No (] Undecided (1) Already Enrolled ’ 
Sign below regarding medical insurance benefits plan 

SIGN 

HERE eoeontevsiesersvseesevenes 


US. GOVERNMENT PRINTING OFTICE , 1965—-O-789-024 


Form ¢ 
~pFABURY 


ae APPLICATION FOR Soci, 
In ends Reva: 8 ERVicg RE, In 


ke 3 0) 
EXHIBIT 2 >. <8 os 
ca wes 


SePARTUENT OF MEALTN. COUCATION ANG WeLPaRe’ VEIEKMINAIL 4 OF AWARD —— 
SECURITY ADMINISTRAT (The‘terms below are used as defined in Title II of the | *“SSOUNT NUMBE 


m approved by, omrotrolier General, U.S | 
anvary 23 2958 Soctfal Se¢urity Act or are used pursua »reto.) } 
Cerys . } RACE | SEK |OATE OF DEA TOATE OF BIRTH 


, FELIA BLothEt: 


4.0 OENC }ors 


24333033 | : | c4) t 195i 


aS51 


' i 3 ol 
| | j ~ 
CL AIA RELATIONSHIP } REFERENCE jJENTITLEMENT BENEFIT lo OTHER BEN|O 
iF FILES DATE Tree| ACCOUNT NUMBER | | DATE AMOUNT |/ AMOUNT ; 
| ‘ 
a a ey : 7 ; ++ -— ee ese iad 
hesio/ca | S4isle | [Sc76GE [ITs 
(S276 1.34409 
| 


° ’ L 
REP, PAYEE alO0 aS FOLLOWS 


| } J} } | ATOM 
Fac| EARN. nRmoaMnnAone 
! 2 ; 7 


} 3} 


. M. EXPENSES REMAINS UNPAIO| HF 


wk : 
11, REMARKS 00 CgYoFr 


BROCKLYN 26 NY 12h 
HIB 12/66 


| 

f | 

| ancihcinsaeampepenvaponenhienah 1. +--+ + 
‘Bo ie = | mm 


te | Dis | 


D/O Final Review 


4TITLEMENT C 


AME AND 


}CeL IA KLSENDERG 
1il4 Wew YORK AV 
BACCKLYN NY 


This is to certify thet this determination is based on 
supporting evidence on file, 


CLAIMS REPRE r c 


at th me Be A> 


HLS 


tet J 


NO 9/29 


THE CITY OF NEW YORK Marriage Register 
B 83386 OFFICE OF THE CITY CLERK No,_H:D.18208-1920 
7 4) [AGE LICENSE BUREAU-BOROUGH OF MANHATTAN bir 


This Is To Certify T’ 
oss 350 EAS 
Peiding dt. 


THT pr CTT y 
i os a 


je SP ae 
es 375 EAST 
pesiginn ot. 


at_NEW YORK CITY 


JUNE 1 o 
on JUNE 19,192 


as shown by the 1 license and certificate of marriages of said persons on file in this office. 


Dated at the Municipal Building, Manhattan 


VOID IF ALTERED OR SEAL NOT IA‘PRESSED ‘ 7 @ cas 
> 4 — ay 


rere 6 “City Clerk of the City of New York 


"107) « 


Ne 


_the Social Security Act, as amended. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE . 7% “Form Approved. 
Social Security Administration *, Budget Bureau No. 72—R0129. 


APPLICATION FOR LUMP-SUM DEATH PAYMENT* 


{Do not write in this space) 


(This application must be fited within 2 years after the date o 
death of the wage earner or self-employed person.) 


a ee ee 


NOTICE—Whoever makes or causes to be made any false statement or representation of 4 
- material fact in an application or for use in determining a right to payment under the Socia, 
- Security Act is subject to not more than a $1,000 fine or 1 year of imprisonment, or at \ 


F: gad bet) pirye 
oe Fas 


Enter name of deceased wage earner or self-employed person | (Check one)|Enter his (her) Social Security 


(Flercin referred to as the deceased) i Male Number 


MAY ROSENBERG D Female £490 1/93 9X 
Enter your full name here CAROL STARE DFE 


| hereby apply for the lump-sum death payment and for any insurance benefits payable to me under Title II of 


1. 


-nter the date of birth of the 
deceased (Month, day, and year) 


Enter the date and place of death 


(Montly day, and year) (City 7 State} \) V. 


(a) Was the decedsed in active days or naval service after September 7, 19397"... YES 


‘Yes,” answer (b) and (c). If “No,” go on to item 4) 


(b 2r name of service » branch and. dates of service 


( NO 


(ce) aS anyone (including the dec eased) received, or does anyone expect to receive, from any Federal 
agency other than the Social Security Administration, a benefit based on the employment, military 
service, disabiliiy, or death of the deceased? .............. ccc cece eee wees {] YES AA NO 


(If “Yes,” enter name(s) of such person(s) and name(s) of Fedeial agency(ies).) 


Did the deceased work in the railroad industry at any time on or after January 1, 1937? ............ 


CYES _§§.NO 


Enter the names and addresses of all the persons, companies, or Government agencies for whom the 
deceased worked during the 12 months before death. 


@ If the deceased worked in agricultural employment, give this information for the year of death and 
the year before. 


@ If neither of the above applies, write “None” below and go on to item 6. 


NAME AND ADDRESS OF EMPLOYER 


If the deceased had more than one employer, please list them in order 
beginning with last (most recent) employer 


__ NONE 


WORK BEGAN WORK ENDED 


Month ; Year ‘ 


(Use “Remarks” space on back page for information about any other employers.) 
Was the deceased self-employed this year, last year, or the year before? 
[J YES (1f “Yes,” answer item 7) ) RANO ( (If “No,” go on to item 8) 

Check the year or years 


in which the deceased was 
self-employed 


Were the deceased's net 
earnings from his trade or 
business $400 or more? 
(Check “Yes” or ““No"’) 


C.YES [j}NO _ 
OU ca 
{] 


In what kinds of trade or business was the 
deceased seif-employed? 


oO This year 
ia Last year 


Cc) Year before last _ 


(as YES). 
O YES () NO YES» 


FORM SSA-8 (1.70) Over 
( EXHIBIT a -3- 


* This may also be considered an application for insurance benefits payable under Section 5 of the Railroad Retiremept Att. <7. on 


ee ee 


(a) About how much did the deceased earn from empisyment and Amount 
self-employment during the year in which he died? —__—___—____» | $ 


If death occurred this year, ansieer 


b). If net, go on to ttem 9, 
in * 


(b) About how much did the deceased earn last year? 


Was the deceased ever married? 
YES (/f “Yes,” give the following information NO 


about all marnages of the deceased including marriage | in effect at time of death) 


Where (Enter name of City and State) 


REN WH , COWN. 


When (Afo., day, and year) 


10/ab/ 3 


To whom married 


Last | FRIEDAE RosEnBER 


marriage bat. 
of the How marriage ended When (Afo., day, and yeur) | Where (Enter name of City and Sta State) 
deceased 
; To whom married When (Afo., day. and year) Where (Enter name of City and State) 
Previous / ; 7 
: “4 
marriage | 4% _fZFPti tl Ss * A AN ct ete . oes 8 ok 
of the How marriage ended When (Afv., day. and year) | Where (Enter name of City and State) 
deceased | 
s To whom married When (Afvo., day, and year) Where (Enter name of City and State) y 
Previous 
marriage | __ ie at . Go ate ee 
of the How marriage ended When (Afo., day, and year) | Where (Enter name of City and State) 
deceased 


(Use “Remarks” space on back page for information about any other marriage) 


'f the deceased left a widow or widower surviving, continue with item 10. If not, go on to item 18. 
If you are not the widow Aas AI PERE. (his) name and address here : 


FRIED ROSEV 
ot /62 st PUSHDG MF. 


(a) Were the deceased and the surviving spouse Ise living together at the same address when the deceased 


died? Oo YES x NO 


the deceased died, give th: following: 


5B 


Which was away? _ ~~ [Date last home fWierifi 
ba) Deceased []Survivingspouse tale Mi 1 faa Sa a) 
Reason absence began Reason ‘they were apart at time of death 


LUNES S SANE 


If hospitalized, enter name of “hospital and nature of illness or or disabling condition 


If you are the widow or widower, answer items 12, 13, 14, 15, 16 and 17. 
Enter your date of birth 13. 


Afonth, day and year) If you are the widow, enter your maiden name 


(a) If you are vith 90 or Over, are you unable to work because of a disabling condition? 
O YES bi answer (b)) {] NO (If “No,” vo on to item 15) 


(b) Enter date on which your ranebling condition began - —_—-——» MOOI, Gay, your 


If you are the widower, were you receiving at least one-half of your support from your wife at the time of 
her death? (J YES {} NO 


— 


em 


eee nes 
Check (1) whether your marriage to tre deceased was performed by: 
Clergyman or authu~‘zed public official O), or Other [Fj 


Were you married before your marriage to the deceased? 


(if “Yes,” give the following about each of your previous marriages) 


To whom married 


When (Mo., day, and year) | Where (Enter name of City and State) 


Previous Ah Od Sh Dat eae ae aa, 
marriage How marriage ended When (Mo., day, and year) | Where (Enter name of City and State) 
. To whom married When (Mo., day, and yeur) | Where (Enter name of City and State) 
Previous OE RAR oe TE ee eee SON oe ar ee SR ee re a ; he 
Marriage How marriage ended When (Mo., day. and year) | Where (Enter name o City and State) 
To whom married When (Afo., day, and year) [Where (Enter nam. of City and State) 
ey eee ee ee, aa Sere Leger oan © i es eee eee 
Marriage How marriage ended When (Afv., day, and ;ear) |Wnhere (Enter name of City and State) 


es eetsenssiseseuchsintsisetemensssisaaee 

If you are not the widow or widower, or if you are the widow or widower but you and the deceased were not 

‘living in the same househoid at the time of death, answer the following questions. 
sorinseapeasenstenasuiadiensnentieemnne-camaeenaniaiceeenratis soncoriges 


(a) What was the total amount of the burial! expenses Charged by the 


funeral horne(s) (hereafter referred to as “burial expenses")? ———+|$ /55 4 4 9) O 


(b) Did you assume responsibility for payment of any part of the burial expenses? ... £ ES [] NO 


(2) What is your relationship to the deceased? 


_ Dav ere, 


(b) If you‘are ‘a parent of the deceaseu, were you receiving one-half of your support _ 
from the deceased at the time of death? ...................ccecee ccuee. FyYYES’ NO 


If you are not related to the deceased by blood, marriage, or adoption why did you assume responsi- 
bility for or pay the burial expenses? (// you are related, omit this it m) 


ae oe anesthesia betnatisaeastinadactivipbindames as 
Has ar ‘cation for the burial allowance been filed (or will it be filed) with the Veterans’ Adrninistra- 
tlon, ov.cy Fecl.al agency of the U.S., or (if death occurred outside the U.S.) any foreign governmental 
apency? 


t 


iJ YES (If “Yes,” give the following information) _ TALNO (If “No,” go onto item 22) __ 
Name of Agency Amount Claimed 


{.] Veterans Administration 


{} Other (Give nome) 


Name of Person Filing With Other Agency 


- 


If you have paid paft or all of the burial expenses, have you received or will you receive any cash or 
property toward the expenses? {Do not inciude proceeds from an insurance policy or death benefits 
from a fraternal association, unic.,, or employer.) 


OUYES (/f “Yes,” give the following information) BRNO (If “No,” go on to item 23.) 4 96 


Date received 
or expected 


Amount 


nN 
w 


Did anyone else assume responsibility for payment of or pay any part of the burial expenses in 18(a)? 
CUYES (/f “Yes,” give the following information) R.NO 


Name and address of cther person who His relationship 
assumed responsib: ity or paid to deceased 


——_————$——__-__——_—___—_____» 


Amount paid by such - 
other person, if any 


If any of the burial expenses shown in 18(a) are unpaid, the lump-sum payment for that part of it equal to the 
unpaid expenses) can be made ONLY to the funeral home(s). To authorize such payment, the following must 
be completed = 


~~. 


| hereby authorize the Social Security Administration to make payment or ¢ . = notice of nonpayment of 
the lump-sum to the ts 


(Name(;) and eddvessles) of funeral home(s) Sas 


| know that anyone who makes a false statement or representation of a material fact in an application or for 

use in determining a right to payment under the Social Security Act commits a crime punishable under Federal 

Law. | affirm that the above statements are true. 
SIGNATURE OF WITNESSES 


If this application has been signed by mark (X), two wit- 
nesses who know the applicant must sign below, giving their 
full address 


SIGNATURE OF APPLICANT 


Signature (First name, middle initia!, last name) (Write in ink) 


20 Mant € died 


Mailing address (Nurnber and street Apt Ne., PO Pox, ov APT 
Rural Route) Z 


67-/2 lof STREBT ST 


1. Signature \ 


Address (Number and street, City, State, and ZIP Code) 


2. Signature 


City and State Zip Code 
ele 
\ NV) 
USHING HY MK | 1/365 
oe Address (Number and street, City, State, and ZIP Code) ; Date (Af ay and year) Telephone number 


SHUEY 3 


_ tefl ff 
Enterfname of county (1f any) in which you now live 
\ lf & pA) 


( 


eset 


— ee terreeee eT Ut AYA 
VEran MENT OF HEALTH COUCATION AND WELFARE . a 


eS 7 
’ c ’ ‘sr r : Cc INT { BEF 

Au SECURITY AOMINISTRATION (The terms below are i as defined in Title II of the|“CCOUNT NUMBER ( 

@pproved by Compt: vtier General, U.S - a 

January 232. 58 p Social Security Act ¢. ure used pursu? Yereto.) 039-01-. 595 


or 4 es eee eee pee ——_—-——— 4 en 
NSUPCO INDY a Race Sex DATE OF CEA Te aT ¢C } cure ure t 3 Miuitaey R@ INFO 
| | c ! | | STATUS SERVICE 


MAX \ROSENBERG Wi M! 04/14/71 | | 
—_— - ———_—-,-— — eee ‘ —-++---- — _-—— " , ry + ge — “Tsac 


4 DIVIDEND O'S BASE YRS EXC Tec ¥®5 /00 IVISOR TINC ¥®S "DASE PEPIOO/$0 CO | n TP 5S RLIRO MAX CURRENT MAK 


| 


06/02/71 


| PAID AS FOLLOWS 
BENEFIT CONTINUITY FACTORS REP PAYEE | 


: — +— ~~ + San - ~ 


A;S/toOoN 


G1-155L.00 
_1554e..00 | None 


1 
11. REMARKS [oo cone 


Flushing NY 150 
TERM INITIATED 


CAPOL EF STARROFF | 1255.90 

67 12 164 ST | 

APT 5C 

FLUSHING NY | "i to 
& — 


This 18 to Certify that this determination is based on i 


supporting evidence on file 2." 


| 
| 


“CLAIMS REPRESENTATIVE 


= ‘ON 2TQTUX 
He 


CARA quince g 


4 


| 
| 
| 


. 


! DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE | : 
i : SOCIAL SECURITY ADMINISTRATION 


APPLICATION FOR WIDOW'S INSURANCE BENEFITS* - * Form approved 


z ‘ - i Ta. Budget Bureau No. 72-RO718 _ 
If you are applying as a widow, the information you furnish on this applica- aa 
tion will ordinarily be sufficient for a determination on the lump-sum death Do not write in this space) 


payment, without the filing of a separate application. If you ac awarded VJ 


monthly benefits on thi§ application and such benefits continue to age 65, you i ‘ PL 
will be automatically entitled to hospital insurance protection at age 65. In FLUSHING, NEW YG 


addition, this application form may be used for enrollment in the Supple- 
mentary Medical Insurance Benefits plan. : | g 5 JUN 18 197) 
2115 


8 
SSA DISTRICT OFFite 


NOTICE: Whoever makes or causes to be made any false statement or representation of a 
material fact in an application or for use in determining a right to payment under the Social 
Secur.ty Act is subject to not more than a $1,000 fine or 1} year of imprisonment, or both. 


; 


Enter His Social Security Numbex_ 


9¢4), 0/, 9399 


Enter Your F:"" Name. Enter “our Social Security Number 
; ia ye or upkrpier 29's i 
AO a 9 ott K- » 


‘nefits which may be payable under Title H and Part A of 
Title XVIII of the Social Security Act, as ametided 


) 


| 

+ W-SeRErT Ser | 

1;-] (a) Have you ever before filed an application with the Social Security Adniinistration for monthly benefits | 

ane or for huspital or medical insurance? { 
«1 ] Yes (If “Yes,” answer (6) and (c).)_ al No (1/ “No,” goontoQ uestion (9 ot 

Reel (b) Enter name of person on whose earnings record you filed other (c) Enter Social Security number | 

application(s). of person named in (b). | 

} 

4 H 


L{ unknown, so indicate.) _ 
eh freee oma ee aS 
_ PART | — INFORMATION ABOUT DECEASED WORKER 7 ae See Ud 


Enter the date of birth of the 3. Enter the cate and place of death. 
(Month, Day and Year) (City and : i K 


deceased (Month, Day and Year) ? 
Lec. 3, J&Ge Ope SY 1/97) ee: 


— a ———_ 
Enter the name of the state or foreign country where the deceesed had STATE oR Fortine nag 
— ? 


nt ENE ENTS wend tua S 

@ Enter the names and addresses of efi the persons, conipames or government agencies for whor: 
deceased worked during the 12 months before death. (If none, write None.) 

©@ If the deceased worked in agricultural employment, give this information for the year of death and 
the year before. 


his fixed permanent home at the time of his death. 


NAME AND AUDRESS OF EMPLOYER 
if deceased had more than one employer, please list them in order 
beginning with last (most recent) empluyor. 


RET tL ARIS OG id (gem ee 


(Use “Remarks” space for information about any other employer.) 


WORK BEGAN 


WORK Eu" ED 


(a) Was the deceased self-employed this year, last year, os the year before? ] 
C) Yes (// “Yes,” answer (b).) Vv Ko (Ii “No,” co on to question (7).) { 


Were the deceased's net i 
earnings from his trade or 
business $400 or more? 


(Check “Yes” or “No” } 


(b) Check the year or years 
in which the deceased 
was self-employed. - 


In what kind of trade or business was the 
l _, deceased self-employed? 
Le< 


— 


This Year 


Year Before Last 


(a) About how much did the deceased earn from employment and | 
self-employment during the year in which he died? ——— me | gS , 


If death occurred this year, answer (b) Tf not, goon tottem& 


(b) About how much did the deceased carn last y2ar? Ale £ > “ae rege 


FORM SSA-10A (1-€8) “This may also be 


considered an application for survivors henefits under section & of thestyitreeni tingrhes Act 
and for Veterans Administration naymentas under Title 35 USC, Veterans Penefits, Chapte& 13 Cohan Pha buch 
A we) 


an application for other types of death benefits under Title 3a). * EXiins 


. | Did the deceased work in-the railrcad industry at hans time on or after rm 
{ January 1, 1937? é C) Yes V 


(a) Was the deceased in active military or naval service after September 7, 1939? C] Yes “[\/, No 


Tf Yes answcer (b) and («, Oo) Tf No,” goon tottem 10 


Has anyone (including the deceased) received, or does anyone expect to receive, from 

any federal agency other than the Social Security Admiaistration, a benewt based on 

the apleyeneet military service, disability, or death of the deceased? []ves [_]No 
oD Ves enter came.) of such person(s) and name(s) of Federal agency (tes). 


R 


PART I] — MARRIAGE AND RELATED INFORMATION 


(ee 


10. | Enter below the information requested about each marriage of the deceased, including his marriage to you. 


LAST TO WHOM MARRIED “OD Pe Day, and Year) WHERE (Enter name pf City and State) 
MARRIAGE a Poe bes rYasre Be sohapwin' dag het _ “sn 
OF THE HOW MARRIAGE ENDED ae i Day, and Year) WHERE (Enter name of and = 
DECEASED eae" phock {i i, J aan a 
PREVIOUS TO WHOM MARRIED WHEN (Month, Day, and Year) WHERE (Enter name of City and State) rat 
MARRIAGE - a — 
OF THE HOW MARRIAGE ENDED WHER (Month, Day, and Year) WHERE (Enter name of City and State) 
DECEASED , . 
(Use "Remark. pace for information about any other marnage.) 
11. | Check (~~) whether your marriage to the deceased wes ‘performed by: 
Clergyman Authorized public official Other PEs rae inn SES RT rere merry we Ee tts 
LJ 4) CL) (Explain) 
__. 12. | Have you married since the death of the deceased? [_] Yes (Y) Ko Es 
f t” 


‘43, | Enter below the information requested about each of your marriages. Indicate your marriage to the deceased by entering tis W 
name; it is not necessary to repeat the other information about this marriage you have already given in item 10. Enter com 
plete information on all other marriages, whether before or after you married the deceased. 


TO WHOM MARRIED TVHEN (Month, Das and Yeai) WHERE (Enter name of City and State) 


$$ 

YOUR a # 

LAST 2 rep [Sparhe al eee, Cees a 
WHEN (Month, Day and Year) 


HOW MARRIAGE ENDED WHERE (Enter name of City and State) 


MARRIAGE 
TO WHOM MARRIED WHEN a Py and Year) WHERE (Enter name o oy and State) (a) 
y 4) 

YOUR Meter 1 Dt to, A gap it Bo e- eae 
PREVIOUS | HOW MARRIAGE a 4 WHE (Month, f and Year) | WHERE 5 er‘name of CitY avd Stated 
MARRIAGE 4 

0 a Oo ee / 
Ger se Remarks” space far info a ee other mF § 
Answer question 14 only if vou are the widow 
14. | (a) Were you and the dece2sed living together at the same address x 
__when the deceased died? RTS SAS Mt er Re oes eet UM ves L]wo 
(b) If either the deceased or you were 4 {rom home ly Wii 2 or not temporarily). when the. deceased died, 
give the following: Gecer.qy 02 zt LK i seed “nye ad) aes 
WHICH WAS AWAY | DATE LAST HOME | 
DECEASED, §=—s_—s§ «5 ———_s[_] SURVIVING SPOUSE 
REASON Aas ENCE BEGAN REASON ) yee APART AT TIME OF DEATH 
nae ta? 
iF HOSS) + papas ENTER NAME OF HOSPJTAL AKD Nf 
M/E id (7 
Answer — 15 only if you were divorced from tfe deceas <= 
= *5. | (a) Was the déceased under a court order to contribute to your canpiet? C] Yes i ] Ra 
(b) Was the deceased contributing to your support? & Yes | | No 


A NL et 


PART Ill — INFORMATION ABOUT YOURSELF 


16. | Enter your date of birth (Show month, day, and Enter the namesfthe State or foreign country where you 
year). : were born. 
eT) OdenrN 7. 1907 | 


é al 


Me 


17. | Enter your maiden name. Pee ee it beltehtin. 


“18. (a) Are you unable to work because of a disabling conditiow? 


200 


[Ai] Yes (Tf Yes,” answer (b).) % 0 (If “No,” go on to item 19.) 
es aoe ae MONTH, DAY, YEAR cy 
(b) Ente gate on which your disabling condition began. : 


YAR 


If you are age 62 or older, or you will reach age 62 in this month or one of the next 3 months, answer Questions 
19 and 20. If not. go on to Item 21 


Were you in active military or naval service after September 7, 19397 


Did you work in the railroad industry at any time on or after January 1, 1937? 


If you are filing ONLY as a disabled widow, omit items 21, 22, 23, 24, and go on to item 25. In all other cases, 
items 21, 22, 23 and 24 must be answered. 


Please read the following information before going on to Item 21. 


Some or all of your benefits are not payable if, while The exempt amount of total earnings which a bene- 

> under 72, you work for more than the monthly limit ficiary may have without deduction from benefits is 
- in employment (as defined below) or perform sub- $1,500 per year for a taxable year which ends before 
WW Stantial services in self-employ:nent in any month, and 1968. It is $1,680 per year for taxable years ending 
have earnings in excess of the exempt amount (as after 1967. If the tax: ble year » a calendar year 


defined below) for the taxable year.* This applies to $1,680 is the exempt amount beginning 1968 
all employment and s« If-cmmployment, whether or not 
covered by the Social Security Act. 

The monthly limit is $125 per inonth for months in a 


As an employee, you count the gross wages (not the 
také-home pay) you earn during the year, regardless 


taxable year ending prior to 1968 and $140 per month of when the wages are paid to you. As a sclf- 
? for any taxable year ending after 1967. If the taxable employed person, you count the net earnings from 
it year is a calendar year, the $140 amount is effective your business (af-er deducting allowable business 
i January 1968. expenses}. 
! Answer item 21 only if the deceased died before this year. 


21. | (a) How much were your total earnings last year? Sha ge 
If the total in (a) is over the exe mpt amount, answer (6). If Is;, omit (b) and (c) and go on to item 22 


(b) Did you earn more than the monthly limit in employment or perform substantial services in self-employment in each 
month of last vear? 


C] Yes (If “Yes,” omit (c).) C7 No (]/ “No,” answer (c).) 
(a (c) Circle each month of last year in which you did not earn mere than the monthly limit in employment and did not perform 
‘2 substantial services in seif-employment. 
hs 


‘Jan Feb = Mars Apr Ss May) June July Aug Sept Oct Nov Dec 
22. | (a) How much do you expect your total earnir ys te be this year? (Count all earnings beginning of 

with-the-first of this year and all anticipated earnings through the end of this year.) .... $ ___ 
If the total in (a) is over the « vempt amount, answer (b). If less, omit (b) and (c). 


(b) Have you earned more than the monthly fimit In employment or performed substantial 
services in self-employment in each of the months of this year including the present month? 


3 Yes (If “Yes,” omit (c).) [] No (If No,” answer (c).) 


(c) Circle each month cf this year in which you did not earn more than the monthly limit in employment and cid not perform 
services in self-employment. 


Jan Feb Mar Apr May june July Aug Sept Oct Nov Dec 


An annual report of earnings must be filed with the 
Social Security Administration within 3 months and some benefit payment for such a month. FAILURE 
15 days after the end of any year in which you earned TO REPORT MAY RESULT IN THE LOSS OF 
more than the exempt amount, if you were under age ADDITIONAL MONTHLY BENEFPLS, 


72 at least one full month of that year and received 


23. | Do you agree to file the annual report of earnings when required? 


—— 


*The yearly period referred to in this and following itema is the same 12-month period you une in figuring MONTH 
your income tax. If you use a fiscal year, that in, a taxable year that does not end Dee. 31) (with income . 
tax return due April 16), enter here the month your “acal year ends. 


(OVER) 


This application for viidow’s benefits may be retro- will continue at a reduced rate even after you reach 
active for as many as 12 months from the-date it is age 62. If there are any months before you reach age 
filed but not for any month before you reached age 62 for which you do not wish to claim benefits er’ 

60. If you are under age 63, your application may be the months here and give your reason. ot" 
for widow's benefits payable at a reduced rate. They . 


Notify the Social Security Administration promptly if additional information and evidence, if any, is 
you remarry. Generally, remarriage will terminate or needed and will give you a decision on whether your 
decrease the amount of the widow's benefit to which benefits may continue in the regular amount. If the 
you are entitled. Certain exceptions to this general man you mia ry is entitled to social security benefits, 
rule are explained in the “Rights and Responsibilitic ” the Social Security Administration will advise you 
booklet which you will receive. However, you must whether you can receive a higher benefit based on his 
report even if you believe an exception applies. The earnings record 


Social Security Administration will advise you what 


Do you agree to notify the Social Security Administration promptly if you 
remarry, and to promptly return any benefit check you receive for tha month 
you fcitarry, and for any later month? Yes C) Ko 


eon 
REMARKS (You may use this space for any explanations. If you need more space, attach a separate sheet.) 


Knowing that anyone making a false statement or representation of a materiwl fact in an applice- 
tion or fur use in determining a right lo payment under the Social Sccurity Act, commits a crime 
punishable under Federal law, | certify that the above etatements cre true. 


If this application (and, if relevant, the enrollment question below) 1 pos . & 
has been signed by mark (X), two wi'nesses who know the applicant SIGNATURE (WW rite im Ink) ~ o A} 4 
must sign below, giving their full addresses . \' { ‘ 


hie mi Pet, Briley | 


MAILING ADDRESS (Number and ‘treet, I 


Q.1 OX, OF 
Rural Route) bs- 4 / /$? oA /ff 


CITY AND STATE ZIP CODE 


ADDRESS (Number and Street, City, State, and ZIP Code 


P 


2. NAME 


hank o; . I, 3 4 S “ts 
ES Ee re Foes fie ] ate Ad ACCEL oR 
ADDRESS (Numver and Stree’, City, State, and ZIP Code} DATE (Month, Daj and Year) | TELEPHOME NUMBER 


ARNO He» Sragn FY: So 
F COUNTY (if any) IN WHICH YOU NOW LIVE 


pAL Leo 


ENTER NAME! 


coxyeeerensseenesesinanseneaeeesiestnnanncnenees 
Answer the question below only if you are now AGE 65 or over, or you will reach AGE 65 in this month or one of 
the next three months. ; 


ENROLLMENT I THE SUPPLEMENTARY MEDICAL INSURANCE BENEFITS PLAN 


Your social security district office will be glad to explain this plan and to give you a leaflet containing 
information on the physicians’ and surgeons’ services and other medical services covered, premium: amounts, 
enrollment periods, etc. A request for enrollment cannot be eflective unless it is made within one of the 
enrollment periods specified in the law. If you do not enroll within your initial enrollinent period, you may 
have to pay a higher premium and your coverage will be delayed 


Do you wish to enroll in the supplementary medical insurance benefits plan? (Premium payments will be 
due. Where possible, these paysuents will be deducted from your monthly benefit check.) 


[| Yes mith : Ho [_] Undecided [__] Currently Enrolled 
Sign, below regarding medical insurance benefits plan. 


” SIGN 


rove starter EARNINGS RECOR. _P.I.A. DETERMINATION 
COUNT OEUTTICATION —___ saat ment oaree : “4 *; aD ae oors SEN AL® & | a 


rere Ce oe 


oueser EV ection ee Qurer a 


oo ter | we oer 


ERTACLISNES O1PABL! TY FERIOO 
Ro OOO 


Ge AMO CARN MmOD TOTALS oa 
SCCtEe FeOw THE CAN BOAO PET Ew EET ® 


Ce er | 
cot be i ae ayy tees 2 oa es MANNA, JR 
| | own 
sel 2269197) -80208.-97 | ELECTRONICALLY DEVELOPED STATE 
ju | ecow 4 #6) See . covesen te} | <a PRIOR ACTION Cee % 
| Pe | | | j _————) 
| 1CCHN}D 10) _| ga} _oe97.00. x cece lolo| } \*r— 
Pa | | \ | \ { | bee |- comm ek 
ss| $397.7 | ‘eeeclolo, [4s '| sroo.00 | leccc ole U2 _leare. 90/2447 h— 
[ i ; any 7] ‘3 600 ‘4 | eon A REMAR RS 


$7 |_T3ebe ds | cece 9.9! ___ | 66: 6E00 09_ 


} lowe tetnl 


ecc 3 4 67 NN 
730, = i | 
INNSN lola 


| | —— 
'nlecoo oles ja CLAIM STATUS 
| 


iulecce 0 0) 


| j 
| ez} eeo0.00_[H 6666 9.9, | 


} 


' | | ' 
63) 4A09.09 |x CCCG'9 9] 


TENT RA w FORMAT! 


DO. PC OR BOIMEMARS uw 
4 


EXHIGIT-Yootea= 


LE LO TR re 
i ee minmnane aan 


¢ : ° 


New York Stats income 


4 Boss 2 
BE= 2 222 Tax Resident Roturn 1970 
ean If husband and wife file a Joint Federai Return and 
of Taxation pay elect to file Separat~ State Returns, use Form |IT-208 ' 


Fiscal year ended _ 


First name and initial (if joint rtd enter fast i, Last name Your social security number Occupation 
is flbe + fee sere G of lor lesser Apr _ 
Home addresé (Number and s vee or Ds route) _ Apt. No. Spouse's social security number | Cocu: ston 
og eT ee oe ee Me ew A ees ae ot: wom 
City, village, post office and state zip code 
“~, N) 
Meer ce Cov 3 6 J 


lowsenry 
4 


A) if married and filing a joint Federal Return check here 
8) !f spouse is filing a separate NY State Retum check here and enter name of spouse 


C) If not a New York State resident for the entire year give period of NY residence: 


aH month__ sa dey__.__year ailats i, a 
an 1 Total In ACOME (line 18 of Federal Form 1040) ad os | Vv) 
if theraare no “entries on a lines Zor 4, enter amount tr from line 1 on line 6 


2 Additions 
“~ eT plus line 2 
“4™eubtractions 3 
~5 Total New York income (line 3 less tine 4) WePor i) 
6 Itemized Deductions o1 or Standard ‘Deduction n (Standard 0 Deduction— 10% of lino 5, but not more than $1 $1000—ente r 
ee line 6e. If husband and wife file | separate returns, total of Standard Deduction for both n may not exceed ! £1000) 
a) Total iternized deductions from Federal Return — 


__b) Life insurance premiums and other deductions 


SERENE 
es 
~~? Line 6a ‘plus-line 6t ou... PERE. 
2 
> 


ncome taxes included inline 6a and other subtractions 


mane ae line 6d or Standard Deduction _ baa for - 

-7 Line § s line 62 Sai ee > _ ae 2-26 lo 
8 ceoapans from Federal Return i Y de j52_ 

“9 New York taxable ir income (line 7 less line 8) | S$ v5 * 

10 Tax on amount on line & (from Tax Rate Schedule page 2) FO jo, 


11 Ststutory credi*--check box and enter amount claimed 


as) $12.50 Single  $: $25.00 Head of Household or Surviving spouse with dependent ¢ child — 


e 2 $12.50 Married—fil filing separate Returns $25.00 Married—filing Joint Return 
te 1a 10 less line 11 
Senate. inte $$ $$$ - — 
13 a) Unincorporated business tax ___ 6b) Minimum income tax ¢c) Total i7 


14 Line 12 fF e 12 plus ine 13c 


15 NY State Tax withheld (attach Forms !T-2102) _ 


16 Payments on NY State Es timated 7 Tax 


17 Line 15 plus line 16 _ vy >> 


18 If your tax (ine 1) is larger than your “payments {line 17), enter | Balance Due 


{Remit in ‘full with this | Return to New York State Income Tax Bureau) 


19 If your payments (line 17) are larger than your tax (line 14), € enter: * Overp ayment _ 


20 Amount of line 19 to be Credited to 1971 Es stimated Tax on Form y IT -2 2105 


21 Amount of line 19 to be Refundedisee Rernindor on page 2) 
po RRA ne anna 


For oflice use only 


oo eed 


Tad 


mt Aa hae. “yr So ee yaa et 


wr ¢ 


“4 
[mao ap atinalin 
af te sgh fh — ind wife must sign Date 


Signature of preparer other than taxpayer Taree’ aes »7 3 


P EXrigiT. 7 


tee. _—~— 


™- 
eee 


OS er ee ee tee 


Instead of completing schedules below, you may 
attach a copy of Federal Return and Schedules 
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Schedule A 
Income and adjustments from Federal Return. Enter 
the iterns below as they appear on Federal Return. 


1 Wages, salaries, sie pas Io: Ne ‘i 
_2 Dividends (aiterexctusion) aes RI 6°. 


3 Interest liicome 


4 Income other than wages, dividends and interest: 


ay 


7 


__ 4 Business income (State 2 type me ) 


ey Sale or exchange of property 


~¢) Pensions and annuities, rents. and royalties, partnerships, 
estates or trusts, etc. a 


henner 


___d) Farm Income 


~~@) Miscellaneous income _ 


& Adi ustments 


aaeeat —_—_———_______ 


ww Schedule B 
Itemized deductiors from Federal! Return. Disregard ur 
less Itemized deduction is claimed on line 6s page 1. 


Enter the items below as they appear in Federal Summary 
_of Itemized Deductions. 


Medical and de ntal expense 


Taxes 


BRS 5 “tributions aM 

. rest SA cunt 

Miscellaneous _ 

Total 
Tax Rate Schedule Reminder 
Single persons (other than head of household or surviving 1 If you are due a REFUND, mail your Return to — 
spe ‘se) — If the amount on line 5, page 1 is tess than NY State Income Tax Bureau 
$2_J, disregard the schedule below and enter “none” The State Campus 
on line 10, page 1 Albany, New York 12226 
TE CAETLERncIRe cree tn TD All others mall Return on or before the Due Date to the 
f amount on line 9, e iis: 
a ee ee bi fbetuyiottes on line 10, page 1 NY State District Tex Office which serves your county. 
$ 0 $1,000 "2% of amount online 9 2 Sign your Return. 
1,000 3,000 $20 plu: plus 3% of excess ovor $1,000 3 Attach ramittance for balance due. 
3,000 5,000 ‘: 80 plus. +. a "aed ~ 3,000 4 Make remittance payable to “NY State Income Tax Bureau.” 
5,000 7,000 6 160 plus — 5% os i 5,000 5 Attach copy “No. 1" of each Wege and Tax ©'c'-ment 
7,000 9,000 260 ) plus — 6% “ 1) as J. (Porm IT-2102) received from your employer: o substan- 
9,000 11,000 380 | plus 7™% * be i 8,000 tiate the total amount claimed on line 15. 
14,000 13500 520 plus 8%" hs , 11,000 
13,000 15,650 660 plus 9%" “  * 43,000 
15,00u 17,000 660 plus i a a 
17,000 19,000 ‘060 plus11%" "47,000 
19.000 21 tr 280 plus 3% = ; . bess 19,000 
; 3,000 1,520 plus 13%" * 21,000 
"3 ,000 — ~ 1,780 plus 14% " = " 23,000 

<te « (t/ 309M (1654) 


edie 


[1040 US ‘indviduatincome tax Return. «= 1970 


a the For the year Ja January | December 31, 1970, or other taxatie year beginning » 1970, ending WB ccka, 
& Fint names. First mame aod initial (it yornt return se fst Games and micaie initials of Both / . Last came Your social security sumber 0 
2 , ‘Aer ° we (8 ' << 
: via eR ae ae FED Ble eo CLG (C02 9348_ 
< Present home « $ tt ONG street or rural rou'e) . Spouse's social security number 
; (23 4] Gb... Spel oes 41 ___ 
S City, town of post office, State and ZIP cove Ocey. (YOu “7; AWD. . 
& at sty ewe fu 7 i a? »fy pation |Spouse’s 
aidan , 3 — a 
Filing Status—check only one: Exemptions Regular . 65 or over / Blind Ente, 
1 © Single: 2 PJ Married ‘ting sointly (*$)," ory one) 7 Yourself ; : “y x cd Ho anececttl 
3 (2 Married filing separate y and spouse 1s aiso filing 8 Spouse ie of Std A sey a C3 {J} pages SS 
Hf this stem checked give s.¢.se’s social security number in ; ¥ 
space above and enter 9 First names of your dependent children who lived with 
first name here & you . a nN 
‘ Enter 
4 2 Unmarried Head of Heusenold : nN number PF 
5 © Surviving widow(er) with dependent child 10 Number of other dependents (from line 34) . 
6 [) Married filing separately and spouse is not filing 11 Total exemptions clamed. ... . : > 
8 a Ss : ee 


Please attach Copy 8 of Form W-2 to back 


~ eee 


Please attach Check or Money Order here 


| 
12 Wages, salaries, tips, etc. (Attach Forms W-2 to back. If unavailable, attach explanation) . \22 y 


13a Dividends (8S) § FY9.C 7 AB Less exctusion§ BU. -- Balance. mite SYG  o7 
' 


(Als list in Part | of Schedule B. if gross cwidends and other distributions are over $100) 


! ' 
o o ' 
= 14 Interest. Enter total here (2:30 list in Part Il of Schedule B. if total 1s over Sion 450% 16 eal al 36. Fi 
° ‘ ; 
— ' 
4 | ‘ i 
bret 15 Income other than wages, dividends, and interest (from line 40) atte Mee eat oe ; 215) 29 Jo QY 
' ~ 
AD 
16 Total (add lines 12, 13¢, 14 and 15). : |46| 9 Ops YS 
ie 
17 Adjustments to income (such as “sick pay,” moving expense etc. from line 45) - | 7 aes a fro saree 


18 Acjusted ©9088 incore (subtract line 17 from line 16) 


See page ? of «structions for rules under which the IRS will figure your tax and sure harge 
If you do not itemize deductions and tine 18 is under $10,000, find tax in Tables Enter tax on line 19. ! 
Hf you item-7- teductions or line 18 is $10,000 or more, 80 to line 46 to figure tax 


@ 19 Fa» (Check if from: Tax lables 1-it Tax Rate Schedule X, Y,or2_., Schedule D{,, or Schedule G [_}) 19 __ f8s — ime 
zy Y 20 Tax surcharge See Tax er Tables A, B and C it) instructions. (If you claim retire: ’ 
Tl ‘nent income credit, use Schedule R to figure surcha rege.) oa x 0 “Ses == We 
42 ; 
( | | 
F. 22 Toial (add lines 19 am 20) . a; Ghattae oes eee ie eee ats au . SOR Toe 
eee 
22 Total credits (from line 55) ‘ eae , e 4 _— 1) Bare _. 1 a is sled jigs 
o ! | H j 
= H ' 
z 23 income tax (subtract line 22 from line 2) ae pie. et Mb os eee on 23 aie Go fa VO 
& ; 
Oo ' | ' 
2 Bir SO PENNE HOOAMIGEN 566 cee ae de ene Oghd ak Neate ee a Oe a 24 > a 
s t i 
w“ \ 
E _ 2 Total-(add tines 23 and'24). 2 5S aa ; = 4 2 J. ae 
Ct) AAOb4 W710 770 W7) Ti. 
E 26 Total Federal income tax withheld (attach Forms W-2 to back) . 26 Z 7. eke check or money , 
se 27 1979 (stimated tax paymer's ( nctude 1969 overpayment aliowed as a cred t) 27 Y, order payable to Inter. Ue 
é 3 
28 Oiher payments (from une 65; “eee ek ae ar et ee ee 28 
29 iota! (add ines 26, 27 and 28) 
vo? " 7 
és 30 if tine 25 is larger than line 29, enter BALANCE DUE Pay in full with return ‘ co _30 eB T9? vo 
2« 31 If ine 29 is larger than line 25, enter OVERPAYMENT . : | 31 a h is 
Qs 32 Line 31 to be (a) Credited on 1971 estimated tax » $ ; (b)  Retunded & $ 
My pathy . sored sews etl - are thal | have examined this return, inchuding accompany: mg 1 biti and statements, end to the best of my bnowledge ond bel! 


Signature of preparer other then t *y@, besed on Oste 


t+ 
sep Helatp 42 he wag ge ofa p | 
s gi 7; 6!) iptormation of which he has an » Aotge 


‘ Pe hisete oF ~ 4 
Spice 8 a yreture or boing at OWE Peat 8 a” even g. one hed incoms Addiess 


whites 


~ 7 *an, a ‘atae:* 


ww © 
s ~ 
-_—-— ° ? ag 
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Page 2 Form 1040 (1970) Attech Copy B of Form W-2 here. > 
senses estate csuns onan 
Foreign Accounts Did you, at any time during the taxable year, have any interest in or signature or other authority over 

(check a bank. securities, or other financial acc sunt in a foreign country (except in a U.S. military bapking 

, facility operated by a US. financial institution)? ale - . 0 Yes Ai} No. 

appropriate box) if “Yes.” attach Form 4683. (For definitions. see Form 4682 ) 


PART 1.—Additional Exemptions (Complete only for other dependents claimed on line 10) 


33 (a) MAME (b) Relation | (c) Meorths lived in your (3) Did depend (e) Amount YOU furnished , (f) Amount furnlabed — 
ahip home |i born of died et Pave income = for Gapendent’s we it | by OTHERS Inciad- 
— yeas write 'B of $t.S or more? 100% write ing dependent. 
or 6" 
ERS re reens ee ek ants = $ SOA it eh Re 
j t 
3 wee | eSeer tid bs 
' ‘ <a aoe ey 
34 Tota! number of dependents listed above. Enter here and on line 10. . ; : ao heer is ea 
RS SS sss 


PART Il.—Income other than Wages, Dividends, and interest 


35 husties income ter: loss) (attach UG Pekka ie he ch yd aa os diy cd mone eh ee pe : 
36 Sale or exchange of property (attach Schedule D). . . . . . . . SS ies gut tay | 36 WS, Sra 
37 Pensions and annuities, rents 2nd royalties, partnerships, estates or trusts, etc. (attach ScheduleE). 37 _ See of 


38 Farm income (or loss) (attach Schedule F) . . . . . . {38 end oe 
39 Miscellaneous income (state nature and source) ...........0...... 4 srs bauaanace Dcaiatetios oe \ 

aoe 2. Sne5 >. Dens 7” in gy Aliant. vas [ADs ae wbeebes wae : sakes iinten Baek | 39° as 3) Z Ono 
40 Total (add lines 35, 36, 37, 38, and 39). Enter here and on line 15. Mey pO RS Fae . > | 40 0 ' 


PART ill.—Adjustments to Income 


41 “Sick pay” if included in line 1.) (attach Form 2440 or other required statement). . . . . . :41 tg ete eae | 

42 Moving expense (attach Form 3903) peer ah GLEAN Go dl Anes care ed patna et) op) teckel ag 4c pga Nets take es s 
43 Employee business expense (attach Form 2106 c: other statement). . . . . . . . . . 480! 
44 Payments as a self-employed person to a retirement pian, etc. (attach Form 2950SE) rages 34 Co oe 
45 Total adjustments (aad lines 41. 42, 43, and 44). Enter here and on line 17. roglt . . > | 465 


PART !V.-—Tax Computation 


46 Adjusted g'oss income (from tine 18). 2. 2. ww NGM E Ts, Gal EM Ae eh ee URES, tae ie 
47 (a) If you itemize deductions, enter total from Schedule A, line 222 | is 
(b) If you do rot itemize deductions, and line 46 is $10,000 or more, enter eer ae. ete ee | 47 be 
$1,000 ($500 if married and filing separately) ae | he 
48 Subtract line 47 from line 46. . : le eae Us Iu a ae 912 | 48 ; ee, 
49 Multiply total number of exernptions <laimned on line ih. i $625 . ee ale ra), 49 | | 


50 Taxable -rcome. Subtract line 49 from line 48 (Figure yourtax on this amount by using Tax Rate 


Schect 2X, Y, or Z unless the alternative taw o: income averaging is applicable.) Enter taa on iine 51 50 
51 Tax. tnter hers and on line 19 A ae ‘ a 51! | 
pA a hh AE Sah AB A AIL A a a ae 


PART V.—Credits 


§2 Retirement incor dit (atta’'’ Schedule R). . , ; AP be ie ear he he y 
53 Investment credit ( ia Foros 3462) : Mehta Crcaahe ee te aah Saas tied te APE $3 | 2 ps 
54 Foreign tax credit (attach For: 1116) . P hGF og ‘Verte 2: See SR fe 
55 Total credits (add lines 52. 53, and 54) Enter here ‘and on line 2 Stee ee | 


PART Vi.—Other Taxes 


56 Self employment tax (attach Schedule SE) . ; ats ee atian pa 

57 Tax from recomputing prior year investment credit (attach Form 4255 , so 57 

58 Minumuin tux See instructions on page 7. Check here (3, if Form 4625 1s attached “ ‘$8 

59 Socisl secunty tax on unreported tip income (attach Form: 4137) ‘ 59 

60 Unccllected eriployee social security tax on tps (from Forms W-2) Pee 60 

61 Total (ad. '.nes 56_57_58, 59. and 60). Enter here and on line 24 be MR ee ke 

PART Vil. —Othe: ~ Payments asx 
2 Facess PICA tan wit held ftw > of more employers—see instructions o- page 7, 62 

63 Credit tot Federat tar om pacotine special tuets, aod tubncat ne ol (attach Form 41 46) 63 9 

64 Repissted eestenent Conmpany Credit (attach Form 2439) 64 r 

65 Total (add ines 62. 63, ard 64) to otet here and on ine 2A Y Sri eam 

ve eee Te Cee eee nn OF 

ay Ce - 


= ) 


wy 


Schedules A&B—itemized Deductions AND 
(Form 1040) Dividend and Interest Income 19 70 


Depertnent of the Treasury 


internal Revenue Service & Attach to Form 1040. 
Name(s) as shown on Form 1040 Your Social Security Number 


Schedule A—Itemized Deductions (S shedule B on n back) 


Medical and dental expenses (not compensated by Insurance 
or otherwise) for medicine and drugs, doctors, dentists, nurses, 
hospital care, insurance premiums for wet care, etc. 
1 One half (but not more than $150) of in- 

surance premiums for medical care . 
2 Medicine and drugs. . .... . =: 


Contributions. —Cash—including checks, money orders, etc. 
(Itemize—see instructions on page 8 for 
examples) 


3 Enter 1% of line 18, Form 1040. 
4 Subtract line 3 from iine 2. Enter differ- 
ence (if less than zero, enter zero) . 


5 itemize other medical and dental ex: | 
penses. Include hearing aids, dentures, | 
eyeglasses, transportation, balance of in- 
surance premiums for medicet care not | 
entered on line 1, etc. a5 

Other than cash (see instructions on | 
page 8 for required statement). Enver | 
total for such items here . fet 

Carryover from prior years (seo rl 

! 


structions on page 8) . ee Oe 
Totai contributions (Add lines 11, 
12, and 13. Enter here and on line 


19, below. See instructions on page & 
for limitation) i a ae ee. 


—— 
Totel cash contributions . aT et eer S eee 


Interest expense-—Home mortgage . . | 
Installment purchases. . . . . 2. .! 
Other (itemize) __ 


6 Total (add lines 4 and &: . piel Goat glares eyes t 

7 Enter 3% of line 18, Form 1040. . . ! 

8 Subtract line 7 from line 6. Enter differ- | 
ence (if less than zero, enter zero) . 

9 Tots! deductible medical and dental ex- ' 
penses (Add lines 1 and 8. Enter here rai? | 
_on line 17, below.) . | 

Texes.——Real estate... neal Ee i 

State and local gasoline (see gas tax tables) | 

General sales (see sales tax tables) . 

State and local income . 

Personal property , 


is Total ‘tahoe expense (Enter here and 
on tine 20, below.) 6c wns sw 
sa seasineionsunsentesnarestnesuinraesieeenisdiuns inpmnpesines ones. toantestainaioene 


Miscellaneous deductions for child care, | | 
alimony, union dues, casualty losses, etc. j 
(see instructions on page <3). | 


ER | al 


10 Total taxes (Enter here and on line 18. 16 Total miscellaneous deductions es 


itt | OO et i i kre, here and on line 21, below.) . . & 
ees. 
Summary of Itemized Deductions KAY 
17 Tota! deductible medical and dental expenses (from tine 9) . . ote a ‘ e. ie Sedan wx 
18 Total taxes (from iine 10) ; aarp tee as OR (yak ene (eA Peake ce, . ee tab VG eae | oi 
19 Total contributions (from line 14) . ; <a ket ay er er ee ‘ Sy ie 
20 Total interest expense (from line 15) mee ; . Se ae ae ‘ e.° aie ——~ 
21 Total inscelianeous deductians (from line 16) Me 
! | 
22 TOTAL ITEMIZED DEDUCTIONS (Add lines 17 through 21. Enter here and on Form 1040, tine 47)... >! 


1 -@1t0e) 


= (Wy ee ge, a at ese se. +f 
Dividend Income 


Note: If gross dividends and other distributions on stock are 
$100 or less, do not complete tis part. But enter pross divi- 


dends less the sum of capital gain distnbutions and non taxabie } 


distributions, if any, on Form 1040, line 13a. (see note below) 


sainsaiietputsn diag eaiesidsidiieieatias sideseia ee ole pean = eal 
1 Gross dividends and other distributions on stock. (List 


payers and amounts—write (H), (W), (J), for stock held by 
__ husband, wie. or jointly) 


oes Stic to, Ria 
a Oe a 


A. win G8 


pepe es 


+ eH 


partie Interest Income 


| 
a 
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es Led 
Schedules A & B (Form 1040) 1970 Schedule B—Dividend and Interest Income Pace 2 
Petes a i ow 
Name(s) @s shown on Form 1040 (Do not enter name and socie' security number “ shown on other side) | Social Security Number 


y YS ae PS 


Note: {f interest is $100 or less, do not complete th’s part. 
But enter amount of interest received on Form 1040, line 14. 


1 Larnings from savings an 4n avsociations and credit 
unions (list payers and amo..:ts) 


wes lS. ye Padi Se vere 


! 
ae Ree Wee eS 7 } De ee mk: 
Con peanucrew T_§ 7 “ee Ss Raratee SS SE Pa 
Cond gRR wy’ _| Fee SES ena ee ———}——|+ 
L. “Un fh i * ba eMee oy Rie ee AS eae cay Serer 5 Ea Tm SN See ee OTN ee 
| 
-—- + eee ae « ce _-- _—— |---| 
BNO, 5 STS REMERON CA 
pee D aad Seinen eee a =e) keene ered a Bee 
er y aes arene enineelaeie -——--- - ————— ew ne ines en a 
Pent ERE Ea aE “ i See, Ree a alicia cetera sewer 
fe ee hisses : i SERN SETI ae 
asennad | nent 
oe - — —-|— ———— “std ame —= — carp as SS SSNSREiiennstbcneasts 
ee eek Poe nee Co) MRT ac D SUSE 
| 2 Other Interest on bank deposits, bonds, | 
Behe . y rere Rey ~~," | tax refunds, ete. (list payers and amounts) 
oS ops S mints a mn a SS en eS 
a Q x - a Scioto in eh ienitsotaphoeeasiasa Ri seinen hee 
~~ ‘3 7 P et : 4 = - eee, Men | eS ee hence a PS 
1 
= a — mas _ —_—— ee — 
; Pocninisiac ae ee See 
: Suh RE et ae senaseeernchnsnsnepsniignsn sl ccesssteceiseal ie 3 
| ) 
eee ea ee 
SYotalotlings. . . . . . . - chee TYG OP saocinrs tera toil cient hagas 
3 Capital gain distributions (see instruc: Uy Y 5 ENG eae Sr oe SR oh 
tions on page 9. Enter here and on Sched. 'Y777 | 
ule D, Part |, line 7.) 'WYyyy ee er oe 
See note below. . 5 GY Lygig we < ee Sneewee Saes 
4 Nontaxable distribu- . WYyyyyy; | 
tions (see instruc- I : oe - i tice ante 


tions on page 9)... ; 
5 Total (add lines 3 and 4). 


Dividends before exciusion (subtract 

line 5 from line 2). Enter here and on 
Form 1040, line 13a 

ctmnataphnintenasantiantemmaeas 


ec een enenststchsaneneeennses 
Note: If you received capital gain distributions and Schedule DO is n 
the alternative tax, you need not file Schedule DO. instead, enter 50 perce 
39, under "Miscellaneous Income.” and identify the source as "50° 


| 
3 Total interest income. Enter here end | 


on Form 1040, line 14. aie hs 36 '3Y 


ot needed to report any othe gains or tosses or to compute 
nt of capital gain distributions on Form 1040, line 

Yo Of Cap. gain dist.”’ 

RAR US COVERMEN! PRINTING OT ERO we 708 


%5-1603080 


ee ee ee 
a See - 


a rs 


re lt ne Re es cee + te 


SOLE el mt te 


a il 


Schedules EzR—Sunplemental Income Schedule AND 


(Form 1040) R i~ement Income Credit Computation 1970 
Department of tha Treasury (Froin pens and annuities, rents and royalties, partnerships, estates and trusts, etc.) 
Internas enue Service > Attach to m 104C. 
an <etnmmeinataniavaiingionsainininiagetese oe Set a 
Nar as shown on Form 10<.2 he Your Social Security Number 
4, _ t le: (teed P 
‘ A Se Le Pee Yen ¢ ld ; i 
af ths ene Sk ee CRS ES ae ee ee ee 
Schedule E-—Supplemental Income Schedule ‘Schedule R on back) 
Fill cut and attach a separate Part!" 3- > pension or annuity Enter combined to 1: of taxable portions on line $ j 
siucg Pension and Annuity Income. e it pension of annuity is fu'ty taxable for 1970, complete | 
only lines 1, 2ang > © if not fully taxable, complete al! lines | 
1 Name of payer Bi | 


2 If your employer contributec art of the cast, is your contribution recoverable (or has your contribution been 
recovered) tax-free within 3 years? [] Yes ( No 


i — 
if “Yes,"” show: Your contrition $. JY 3+ 4b ., Your contrioution recovered in prior years $....... 4 


3 Amount received this year. aie x taney ad eae et Gn ees 4 Nae Pe ee . Lisi es 
4 Ainount excludavle . ‘ yg tt re ee Saran, ieee eee ee ea ad JY3.455 


5 Taxable portion (subtract line 4 fram ‘ine 3) eee ve OG) paler See ie Pers: 


Paitunee Rent and Royalty Income (if you received rents from the operation of a farm but you did | 


‘YY 


not materially va-t:c:pate in its operation, report rents in column (9). Note: If in crop shares, | : 
report in year rduced to money or its equivalent. See instructions for Part Ii on page 12.) | ; 
- ae | ‘ 
‘ (6) Depreciation H 
(8) Kind and location of prope! by Total amount (¢) Tots! amount ener haan bye Other Supenaes H 
Wt residential, also wete R of rents ef royalties Or Cepletion (at nr : H 
| } my SS tach computation) scat <8 ia i 
{ ' 
BS Vint a CPL oe Se ANB tpn Receate ty Ret end here Co eae ree 
sa aezes emcee | 
Smt Bal OL 2) 98 cabs : noe eee ran 
ROSA ORME’ SE Seen entrain ee 
SR serie, mS : a a Oa ee ae sete | 
‘ 
2 Net income (or loss) from ren’s and royalties (column (b) plus column (c) less: columns (d) and (e)). H 
—— SSS SS GaN wets emee ween aeslewmwes 

Partie Income or Losses from Partnerships, Estates or Trusts, and Small Business i 
Corporations ; (b) Check sgp!.cabdie tox | i 

ate ’ Partner Estate Smeli Bus er e) Employer mike (a) income " eal . 

a3 is ct - on | ship er Trust x Corp identification ramet . er logs 

bi tae on ace eg aoe a ' 
a aoe | noe Maaaviterd ns SRE 
NN 2a od 
Coote cece nsrewseveces seesucces iotOS erecta: a: Saeuseees, sascuheees teen Ce crccecentesccescccee : 
oe as paeses ! ees PES 
1 Income (or loss) Total of column (d) ' 


item Amount _ Hem Amount Item ag — last 


Schedule ter Donnie ee cncees H acanasoaaisineniniemunane 
Schedule for Depreciation Claimed in Part Il Above. Taxpayers using Revenue Procedures 62-21 and 65-13: Make no entry In 


column (b), enter the cost o: «ther basis of assets held at end of year in colunin (c), and enter the accumulated depreciation 
at end of year in column (d). If you need more Space, use Form 4562 


(\) Group and guideline class (b) Date (c) Cost or FP a Bay sete be Serer - ' () Ufa or | (@) Derr aten * 
Of Cesciiption of property acquired other basis In prior years deucaaten j rate for this | 
1 Total additional first year depreciation (do not include in items below) ee | " 
| \ 


sees _ 2 ; a Viuhlatievpes<sonss Biabbaladambmediatoaiin 
aE SE SE Se Se pee Ne A De SLY 
Summary of Depreciation 


' oe , Sum of the ,  Unvts of Additvonal first year | i | 
Straight ‘ine Dechnng dotence | years digits | produetion | (section 179) | Other (epecity) ' 
1 Under Rew Procs j ° | ita 
62-21 and G5. 1k ! | | 
2 Other ' | | 


ST 6 Re Oe reer we eeteee, Foner 5 ns eters ee ne we + ee 


ee 
RL OE TS a RR I TE, EE EO | eR eR TCE ee 


sd ¥ 


ey 


oe 


1 Ce 


Schedules EAR (Form 1040) 1970 Schedule R—Retirement income Credit Computation Page 2 
Name(s) as shown on Form 1040 (Do not enter name and social security number if shown on other side) Your Social Security Number 


‘Part. e- if you recenveu earned i cee 11 @sCes> Of $600 in each of ary ten calendar years before 1970 you may be entitled 
; to 2 retwement micone cescit Hf you eect to have the Semice compute you: tae (see page 2 of Farm 1040 in- 


structions), an.wer the guesinan far columns A and B bes ard fit i bres 2 and 5. The Service will figure 
your retimernernt imcern. redt «ed allow it im computers veer tac. Be stow to attach Schedule R and 
write “RIC” on line 2? of Feim 1940. If you compute your own tac. fill out al! applicable lines ‘of this schedule 
If separate return, use column F crly ! yornt return, use column A for wife A B c 
lune ' «Lant -- -- -,- ————— 
and column B tc husband bi Aherketins 
Did you receive earned income in excess of $600 m each of any lO calendar _ Os ¢ Computation 
years before 197.” (Widows of widowers see mistructons.) If “Yes ‘in either Yes No .2 Yes “_ No ; pai aac 3 
celumn, turmish all information below i that cctumn Also furnish the com : IPR ent ah ges ah 
bined information calied for in column C for both husband and wife if ;oint Tae “+ 435 Wt Joint return and 
return, both 65 or over, even if only one answered “Yes” in column A or B. pe ppg bot 65 oF over) 
€} S03: 6 00; $2 : 
1 Maxiunum amount of retirement ince me for credit computation Se) Sees 0 $1,524: 00. $2 $ 286; 00 
2 Deduct: : : : | 


(a) Ariounts received as pensions or annuities under the Sociai Security 
Act, the Rarlroad Retirerrent Acts (but not supplemental annuities), : , 
and certam other exclusions from: gross ‘ncome 


b) Earned income received (does not apply te persons 72 or over) 
y 
(1) If you 2re under G2 years of age, enter ammount in excess of $900 
(2) Wo you are oo! Of Over ot under 72, enter amount determined as 


foliows | 

WAd 200 Gr less Cater ceo. 56 4 sk ke , | : 

if over $1,200 but not over $1,700, enter 14 of amount cver |} -  -—-----— -'-— 
$1.200: of if over $1,700, enter excess over $1,450 ‘ | ; 


3 Fetal of lines 2(a) and 2?(b) 


4 Balance (subtract line 3 from kine {) ; ies be Peat an Ps : 
If column A. B, or C ts more than zero. Complete this forme If all of these : 
columns are zero or jess, do not file this form 

5 Retirement income: 

(a) If you are under 65 years of age: 
Ente: onty incoine received from) pensions and annuities under public 
retire-nent systerns (eg. fed, State Govts., etc.) included on Form 
1040 ime le®. . ir ; oe 


(b) Hf you are 65 years of age or older 


Enter te tal of PENSIGNS ANA atreouties, interest and dividends included : 
on Fortes GMO tine To. and gi oss rents trem Schedule &, Part II, : 
cojur n 


6 Line 4or tiie U. whichever ts snialier 


7 (a) Total fate amounts on tine 6, ec!omns A ang B) at ee ee ils is Pb are cee ee 
If tine 7(4) is less than $2,286 and this is a joint return and both husbend and wifa are age 65 or over 


the Alternative Computation on line 6, column C may result in a larger credit. i 
(te Atnount from tine 6 column i syppiicab-e ‘ é mn ‘ —- Rania 
8 Tentative credit. Enter 15% of line 7(a) of 15%, of tine 7(b), whichever is greater . aly pete z 5 
9 Ancernteoftax shown on bern 1049, ine 19 Rate ede ell rae eS NS Ce eee i 
10 Retirement income credit. tnter here and on Form 1040, line ©. the aniount on line & or line 9, whichever H y: 
is smaiier Note: if you claw credit tor foreign taxes or tax free covenant bonds, skip lines 10 through 12 : 
and use art Hl, below Se him. elk ne 
Computation of tax surcharge ' 
J] Suttrset te JO fram tine 9 : —- pleted Si oie ria on Ole ia eat tee { 
12 far serch arce I bane) an S207 7 fret suicharce “om Tex Surcharce Table A. B. of Cin ~~ = 
Meiers Wine Jiis b.0.0. ' te, Multiply goigent on tine b1 by O25. Enter re sult here and on Form : 


TO9'*. bse 


: Partita: Continustion of retirement income credit computation if you claim credit for foreign taxes f 
or tax free covenant bonds 


13 Arment from Part bl. tine 9 gocve , By RLY ip es er Uy ike Be rita ek "Sat oe el ag i LE | 

14 Crest t tor foregn tases or tee tree covenant bonds act 

15 S.culectioe i4 corm tues Ofiesst an zer, enter zeru) i aS ee Ee ee eae oa ee : 
Note: if : Jus i" v thon line 8. tart |, above, return te Part | abuve end complete lines 10 : 
Cher crate. 9 ! to fours your rement income credit and tax surcharge Curiplete the rest of this part : 
, ‘ ‘ ws> tran tine A Fatt ; 

16 S: ' ee 13 5 ‘ ; , P , aS oe 

oh ay ( e if line ts 6S than $2 950. find surcharge from Tas Surcharge Table A. B. or C in 
rst ah © LE, 1¢ Pee ore mony BMoOgnt on tne iG by 5 Lnter result here and on Form 
hi wef 

18 4 t 

49 Reloet oot meome credit. bites ' 
whitteve. wy omaler j #2 
Note: ! oa J 
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DEPARTMENT OF HEALTH & WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS “ ») APPEALS 


Frieda Kosenberg, Claimant Claim for: 
Wife's Insurance Benefits 
: Max Rosenberg, Wage Earner Social Security Account 
Number: 089-011-9395 
Bureau oF ber” 
te 
i ’ 
MEMORANDUM SEP 2. 
Social Sev 


A hearing was held before Administrative J@lyw Judge 
S. Theodore Shapiro on August 24, 1973, wherein the main issue 


to be decided is whether the Claimant, Frieda Rosenberg, is 


‘entitled to Wife's Benefits under the provisions of the Social 


Security Act. 
This hearing was set pursuant to an order of remand of 


the U. S. District Court for the Eastern District of New York, 


The testimony of Cecile Rosenberg was that she married 
Max Roscubery in 1920, She testified that during the course of 
her marriage to Mr. Rosenberg, he continua’lv came and went as he 
chose. The only thing he had was a key to the apartment in which 


Cecile Rosenberg lived. She states that she rarely knew where 


_ Mr. Rosenberg was. She used to get in the mail a check, on a 


weekly basis, constituting support for the children. She further 
testified to the fact that as the children got older and got jobs 
or came of age; the weekly payments ceased, 

Mrs. Cecile Rosenberg stated in her testimony that she 
never made demands upon Max Rosenberg for money for herself; that 
she never saw or heard from him subsequent to 1952 and that 
throughout the term of her marriage to him she never knew where 
he was. She stated that she never made claim to the Social 


Security Administration for any benefits that would be due her 
as the spouse of Mr. Rosenberg. As a matter of fact, at the time 
PehiETe Wo. 4 °7"" 
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of Max Rosenberg's death, and prior thereto, Cecile Rosenbery, 
had been receiving Social Security benefits on her own behalf, 
as a result of her own employment, and it appears that subsequent 
to the death of Max Rosenberg, Cecile Rosenberg's Social Security 
payments were nominally increased by a sum of $1.00 or $2.00. 
Cecile Rosenberg testified that she never made claim for any 
surviving benefits subsequent to Mr. Rosenberg's demise. 

Sometime during 1935, and prior te his marriage to 
Frieda Rosenberg, Max Rosenberg obtained a Mexican divorce from 
his first wife, Cecile Rosenberg. However, it is unclear as to 
whether or not such Mexican divorce is recognized in the United 
States, notwithstanding the fact that a divorce decree was 


obtained. 


Mrs. Frieda Rosenberg testified to the fact that Max 
Rosenberg, in 1935, represented to her that he had obtained a 
valid Mexican divorce from Cecile Rosenberg, and upon this 
representation Frieda Rosenberg, in good faith. married him. 

The Mexican divorce certificate was required and was produced at 
the iy wedding, ceremony, From that time and up to the time of 
Mr. Rosenberg's death in 1971, Frieda Rosenberg lived with Mr. 
Rosenberg, as his wife. There were two children, a son and a 
daughter, born of this marriage, and Max and Frieda Rosenberg 
had also four grandchildren as a result of their marriage. 

Mrs. Frieda Rosenberg stated that she and Mr. Rosenberg 
always shared the trials and tribulations of raising a family 
together. Throughout their marriage, income tax returns were 
always filed jointly as husband and wife, and Chrouphout such 


time, Max Kosenberg deemed his domiciliary to be the apartment in 


which he and Frieda Rosenberg resided, Frieda Rosenberg, during 


aa 


{ 


° Testamentary were duly issued appointing, Frieda Rosenberg as 


‘as surviving spouse of Max Rosenberg, and she also made the usual 


Mr. Rosenberg for 36 years and had children and grandchildren 


‘with him; nursed him through his illnesses and shared the hard- 


‘ deat): in 1971, 


; probate in the Surrogate's Court, Queens County, and Letters 


the course of the thirty-six years of their marrlaye, dfltyentty 
attended to her maritai dutics and cared for and nursed Max 
Rosenberg; when he wes in the hospital, she was with him at all 
times. 
In his Last Will and Testament, dated August 4, 1962, 
Max Rosenberg referred to Frieda Rosenberg as his wife and 
constituted, nominated and appointed her as the Executrix of his 


estate. This Last Will and Testament was duly admitied to 


Executrix of the Estate of Max Rosenberg. 


Frieda Rosenberg made the necessary funeral arrangements 


! 
marital] claims against the Estate of Mr. Rosenberg. 
From the testimony of Cecile Rosenberg and Frieda 
Rosenberg, the only conclusion that can be drawn is that Frieda 


Rosenberg, be deemed the wife of Max Rosenberg. It would be 


remiss to decide to the contrary, when Frieda Rosenberg Lived with, 


ships of marriage with him, as well as the joys; gave the valuable 


years of her life to one man; and at all tiwes, in family functions, 
and in the neighborhood, extended herself with him always as 


husband and wife to the public at large, at to the time of his 


Frieda Rosenberg is deemed the wife of Max Rosen! 
and her application filed during January of 1969, during his 
lifetime, for benefits commencing with her sixty-fifth birt! 


a, 


\! 
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in April of 1969, should be granted, 
Frieda Rosenberg shall be entitled to continuous Social 


Security benefits allowed to a surviving spouse. 


spectfully sybmitted, 
i, rey Uf mro1t-2~ 
Morris Aarons, Esq., 
Attorney for Claimant 
101 Park Avenue 
New York, New York 10017 


Dated: August 31 973. 
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Budget Bureau No. 72-RO<42 
DEPARTMENT OF 94 6 
HEALTH, EDUCATION, AND WELFARE o* 


SOCIAL SECURITY ADMINISTRATION 


STATEMENT OF CLAIMANT OR OTHER PERSON 


NAME OF WAGE EARNER OR SELF-EMPLOYED @ERSON SOCIAL SECURITY NUMBER F 

; om gf +g oo ta 
[VY ax Ze osm eee IFFY - Of SF Ss 
NAME OF PERSON MAKING STATEMENT (if other Non above woge “orner RELATIONSHIP TO WAGE EARNER OF SELF- 


or self-employed person) 5 EMPLOY EO PERSCN 


Tricda Kose» ery lit, 1 J 
NOTICE.--Whoever makes or causes to be made any false statement or repiesentation of a material fact in an 


application or fo. use in determining a right to payment unde: the Social Security Act is subject to not more than 
& $1,000 fine or 1 year of imprisonment, or both. 
prt cns ctotintenealbacn AAR teen Bence! Ab ntetanhontnce 


Understanding thai . statement is for the use of the Social Security Administration, I hereby 
certify that— 
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| know that anyone making a false statement or representation of a material fact in an application or for 
use in determining a right to payment under the Socia: Security Act commits a crime punishable under 
Federal taw. | affirm ..at the above statements are true. 


SIGNATURE OF PERSON MAKING STATEMENT 


Signature (First name, middle initial, last nome) (Write in ink) 


D.ie (Month, day, year) a 
42 fA / 7 


Teledhone Number 


Mailing Address (Number and etreet, Apt. No., P.O. Box, Rur 


City and State oe Enter Name of County (if any) in which you now live 


Witnesses ore required ONLY if this statement has been signed by mark (X) obove. If signed by mark (X), 
two witnesses to the signing who know the individual must sign below, giving their full oddresses. 


1. Signature of Witness 


2. Signature of Witness 


Address (Number and street, City, State, ar:d ZIP Code) 


Address (Number and street, City, State, and ZIP Code) 
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DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


SociaL SECURITY ADMINISTRATION 


STATEMENT OF CLAIMANT OR OTHER PERSON 
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x ~ 
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NAME OF PERSON MAKING STATEMENT (If other than abovel wage earner ween TO WAGE EARNER OR SEL F- 


or self-emgloyed person) EMPLOYED PERSON 
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fritedea PResen éecs Rand Lidow 
NOTICE.—Whoever makes or causes to be made any Yalse statement or representation of a material fact in an 
application or for use in determining a right to payment under the Social Security Act is subject to not more than 
a $1,000 fine or 1 year of imp: isonment, or both. 


Understanding that this statement is for the use of the Social Security Administration, I hereby 
certify that— 
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| know that anyone making a false statement or representation of a material fact in an application or for 
use in determining a right to payment under the Social Security Act commits a crime punishable under 
Federal law. | affirm that the above statements are true. 


SIGNATURE OF PERSON MAKING STAT EMENT 2 


} 


Signature (First name, middle initial, last name) (Write in ink) | Date (Month, day, year) er | 


2 lat i Ax, {7 3 
SIGN FS y E ; \ y 
HERE Td : Ar24 oy KW ee ae Sore a, 
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Mailing Address (Number and tieel Abt. No., P.O. Box, Rural Rou 2) 


Telephone Nurfiber 


City and State - eG, . P Code a Name of County (it any) in which you now live 


Witnesses are required ONLY if this statement has been signed by mark (X) above. If signed by mark (X), 


OT 


two witnesses to the signing who know the individual must sign below, giving their full oddresses. 


1. Signature of Witness 2. Signature of Witness 
Address (Nuraber and street, City, State, and ZIP Code) Address (Number and street, City, State, and ZIP ¢ 
ee ak ae Cr essen eeesieneteerentstseneneenen — 
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STATEMENT OF CLAIMANT OR OTHER PERSON 
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NOTICE.—Whoever makes or causes to be made any false statement or representati of a material fact in an 
application or for use in determining a right to payment under the Social Security Act is subject to not more than 
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| know that anyone making a false statement or representation of a material fact in an application or for 
use in determining a right to payment under the Social Security Act commits a crime punishable under 
Federal law. | affirm that the above statements are true. 


SIGNATURE OF PERSON MAKING STATEMENT 


Signature (First name, middle initial, last name) (Write in ink) Date (Month, day, year) ed 
hae ae. A Se a oe 

SIGN Teléphond Number 

HERE 
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Mailing Address (Nuriber and street, Apt. No., P.O Box, Rural Route) 


I tt ne ses 


City and State 


ZIP Code a Name of County (if any) in which you now live 


aq \eetcusshantensaeastenesininasieens 
Witnesses are required ONLY if this statement has been signed by mark (X) above. If signed by mark (X), 


two witnesses to the signing who know the individual must sign below, giving their full addresses 


1. Signature of Witness 2. Signature of Witness 
Address (Number and street, City, State, and ZIP Code) Address (Number and street, City, State, and ZIP Code ) 
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At 1 i A peLd 
Although we will be better able to serve y you at the Ph ne ; nnekdins 2d above, 


our office is di n for your convenience Mon: day through Friday, except 
national holiday 


Sincerely your 8, 


MR. S. PEATLPERG 
FIELD REPRESENTATI\ VE 
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CLAIM NUMBER 


Max Rozenberg 08901-9395 _ 


Sane 


DATE OF FILING ALLEGED 006 OR AGE "| PERMISSION TO USE NAME DATE OF REQUEST 


Ore __| azs/73 225 


DATE OF DLATH DATE OF ONSET 


PROGRESS REPORT 


DATE _ 


Completion ts expected by 


ae action is delayed because 
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ING 2 Congere Road Rockland Coun 
OFFICE New City, HY 10956 rounty {__] Individual has failed to respond to 


our letter. We are attempting to 


r 
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make personal contact. 


(__]individual was not at the address 
furnished. We are attempting to 
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[J Individual has promised to furnish 
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| Clerk of Court of Spring Valley, dag ithin the near future. 
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SOCIAL SECURITY OFFICE 150 
REQUEST C SIAL SEC IRITY OFFICE 150 Coe — 
ING 136-59 37th Avenue 
OFFICE Flushing, New York 11354 


UNIT NO. -__ 


Please the above and a: certain if any divorce proceedings were 
instituted between Max Ronenberg and Celia Rosonberg for tho period of 
! 3/27/69 throu, h 4/lL/71. At the accve time period w/e was reaSding 

for a Short period or tine at; 7 Ware Lane, Spring Valley, NY, in 
care of Kose Blumberg. ‘hie info iu being requested by Appeals Council. 


See copy of memo and 795's a wtachsd, 
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Contacts: 1. N.Y. County Clerk, 31 Sh-mbers St., NYC 


2. N.Y. County Clerk, 60 Centre St., NYC 
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PURPOSE: Check for divorce of Ax Ki sts ag 


Cola krtehet 


Alleged date / Gbr ea {77 3 


FINDINGS: Checked the re cords 2 N.Y. County (Borough of Manhattan) for 
the years / Bh 477 5 but could 
not locate y divorce action cr this co ple. 

COVCLUSIONs 1t 4. , .. oat the divorce } f£1b have been obtained in 
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19 JUN 1974 


‘Mr. Morris Aarons 
Attorney at Law 

101 Park Avenue 

New York, New York 10017 


Dear Mr. Aarons: 


Res Mrs. Fricia Rorenberg, 65-9] - 162nd Street 
Plushing, New Y -k 1365 


In furtherance of the court ordéor of remand in Mra. Roganhern' 5 
Case, the Appeals Council eupeses to introduce the following 
documents into the record as tschibitss 


Statements camploeted by Mra. Frieda housnberg on 
December 14, 1973 


Stat. at of Mra, Manie Gross, undated 
Letter to Mr. Gerald @ors, with hendwritten reply 


Copy of Determination of for’, certified 
Deceabex 3, 197] 


Request for ASCictanca Ceetification, with reply 
Getod Vebruary 7, 1974 

Report of Contact with Quesis County Clerk edated 
February 7, 1974 

Report of Contact with County Clerk, bronx County, 
Gated April 23, i974 


Report of Cont: with County Clerk, Rich mand County, 
dated June 6, 1974 
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Report of Contact with New Yor) County Clerk, 
dated June 6, 1974 


Report of Contact with Kings County Clerk, dated 
June 7, 1974 


We are enclosing copies of thera documents to afford you an 
Opportunity to examine and exament on then before they are 
received into the record, If you have any comments or addia 
tional docunents, plense eubmit them to the Appeals Counce: ] 
within 10 days fron the data of thio letter, Thereafter, 
the Appeals Council will consider the record, inrluding 

the proposed exhibits, and will igeue ite Gecision, 


Gingerely yours, 


Leefud 


Herman Elegant 
ting Member, Appeals Council 
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